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^DERAL. BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



APPLICATION FOR APPOINTMENT 



r . 



DIRECTOR, 

Federal Bureau op Investigation, 

United States Department op Justice, 
Washington, D. C. 



Louisville, Kentucky 

Se.p.t.em]ier— £1^., , 19.3.2 



Sir: 

I hereby make application for appointment to the position 
indicated by check mark, in the Federal Bureau of Investigation, 
United States Department of Justice, and for your use in this 
connection submit the following information: 



Special Agent. g] 

Special Agent (Accountant) □ 

Stenographer □ 

Typist □ 

Laboratory Technician □ 

Messenger 

□ 



(Indicate, by. check) 



(This application should be typewritten if possible) 

t 

1. Name in full (please print) .-.Baunigay-d-n^-y 

, (Family name) (Given name) (Middle name) 






(a) Female applicants must furnish, maiden name 

2. Legal residence ♦ 3 3Z ^ 35jQlii SXiiLl 



'V 



3. Mail and telegraphic address 3.9 07_„S > ___g_32^__Sj;r^e-t- 5 ---Ii(lU.iB' yiIle 9 TCy T 

v • 4. Date of birth ..8,/lS^l] Weight 16.5 Height 519.il Color JuQb.lt a 

Place of birth _.__Mm£Q_rjLasill-e.»--JEL^^^ 

’ 6. (a) Father’s name Charles. _J*,_ (6) Father’s birthplace .Hart Co unty, Tty , 

7. (a) Mother’s maiden name Janes (6) Mother’s birthplace Har.t— Go tin t y , TCy , 

— 8. If you were not bom in United States, how long have- you lived here? 



C 



9. Are you a citizen of the United States? Xe.S u-js 

’ v ;, y - 

10. If naturalized, date and.place.of-naturalization 1— S 

.4'/ ‘ j ' ' '■* ■ o'. - 

11. Are you single, married,, widowed, separated, or divorced? .SlJiglfL. 



, l 'U 



(Specify) 



"V? t" 



12. If your husband (or wife) is employed, state where employed . 



13. Number of children, if any 



w. Y 




14. Are you entirely dependent on your salary? .X.C.S..i 1 i -jr-Ji-- 

J t\' 

15. To what extent are you financially indebted to others sjad to whom? ...Ho.. in_d_efr.fr_edn ess 



7— 2092a 







\ 

A. Jt-fc 




2 



16. Education: (Please print.) ' 



NAME AND LOCATION OP SCHOOL 



Courses Pursued, 
Diplomas or 
Degrees 
Received 



(a) Elementary Jfonsarr.a.t±..]5e!i)ar_tm.entAL-- Ll.917----L-JI9.25... 



(6) High school equivalent- J&P.QJL S_Y 1X1 £L . M&l S. . High 

School 



College 

.19.22— Cla.sme.al... 



(c) College or technical UniSCe^S-i-’ty-O-f— iO-Ui-S 5^111-©- —1953 193.2 J?.2?S.rrXaW- 

3 

... — leff ej:aojq-JSchOiol-Oil- law. — 1954. 193S-. -X.X.J1— . 



(d) Miscellaneous- 



17. Give names of clubs, societies, and other similar organizations of which you are a member: 

: Unite.l.:0?J.er..o.f-.Am.erlc.8Ji.lfeQhaiii.Q^--Xeoataaky--S.ta-teL.3.ar--Aas..- 



Jeff. erson..Alujmae.-las^--Ke2i.tji.oJQr_--S-QQial..iIeJL£.ar.e...QrQiip-.- 



18. Axe you physically capable of discharging the duties of the position sought? (Any physical™ 
defects should be fully described) X&& 



19. Health record for the past 3 years (give number of days of illness and nature of ailments): 



... lio,.llLriess-.fjo^ , :^-pa'sh--3--5r^a®^-- 






7—2092 




Clerk 



_.Jl9_3-3_- 



Jane 

1936 



Jefferson 



TO— 

i 


ANNUAL 

SALARY 


ler vacatic 
u 


>n $18.00 




..MQ.i-QQ 

weekly 



January 

1937 $1200. 




to date 


$1800. 







21. Have you ever been arrested? JHo 

Specify: 



22. Have you ever been a defendant in any court action? U.Q.. 

Specify: 



23. Give five personal references (not relatives, former employers, fellow employees, or school 
teachers), more than 30 years of age, who are householders or property owners, business or professional 
men or women (including your family physician, if you have one) of good, standing in- the community, 
^jxd who have known you well during the past 5 or more years. (Please print.) 





RESIDENCE ADDRESS 


Number of 
Years 
Acquainted 


4527 Southern .Pkvvy . 


15 


2829 S. 3rd St. 


20 


337 S. Birehwood 


20 


126 E. Douglas Ave. 


12 


4509 S. 7th St. 


10 



BUSINESS ADDRESS 



Demling t s Drugs 



2829 S. 3rQ St. 

i&i rYr. CO. 

Supt. Kentucky 
.Jp.Qjcay. . Club .. . 
President, sputn 



















4 



24. list the names of any relatives now in the Government service* with the degree of relationship, 
and where employed: 



-JSanfi- 



25. What is the lowest entrance salary you will accept? — 



26. Are you in a position to accept probationary employment at any time, without previous notice, 
and, if notice is required, how much? 



27. In the event of appointment will you be willing to proceed to Washington, D.C., upon 10 days' 



notice. .and. at ^ioiir atoh.. 








ig and prepared to accept assignment or transfer to any part of the 

paired, for either temporary or permanent duration? 

ntograph not larger tha^n 3 by 4% inches. Write your name plainly 
ph to be taken not more than SO days 'prior to date of application. 



Respectfully, 



j (Signat^e of applicant as usually wm/fen) 

, Note. — If the applicant desires to make any further remarks or statements 

jicerning his qualifications or in answer to any question contained in the applica- 

i 

In, the same should be made on a separate sheet of paper, numbering the remarks 
{accordance with the original questions. 




l w «vT»-xix{j-3aTn?muusirDe i subscribed to by aU applicants for positions in the Federal Bureau of Investi- 

gation, TJ.S. Department of Justice. 

Subscpbed andduly sworn to before me by the above-nanmjl applicant, this - day 

— > 19 Sfi.., at city (or town) - ..>? , , county 




county 






and State (or Territory or Distmt)j 

r /£k) 



[©S'S’ieiAL IMPRESSION seal] 



<J.S, GOVERNMENT PRINTING OFFICE 7“2092 




lignature of offiA 







tv> i 

It 

i 










V 



Form 2413 
May 1938 






UNITED STATES CIVIL SERVICE COMMISSION 

CERTIFICATE OF MEDICAL EXAMINATION UNDER EXECUTIVE ORDER, SEPT. 4, 1924 

(APPJACANT MUST FILS? IN DOTTED LINES BELOWTO HEAVY LINE) 



i /7 n “ 







What examination did you take? . 






En what Department and Bureau are you to be employed? -/ 

In what City or Town ar e you to he employed? Jlk 

(PHYSICIAN SHOULD PILL IN THE FALLOWING) 



£2L|. inches. 

(Height, without shoes) 



.1-6-4 pounds. 



, * pounds. 

(Weight, in clothing) (Weight, without clothing) 



-2.5.8- 



ROLLED PRINT, right forefinger 

(Print must be taken to identify per- 
son examined. Indelible or stamp pad 
should be used) 






, && 



Males, without clothing ; females, clothed but without wrap or hat. 

Items checked ( V ) were examined and found normal. Deviations from normal are noted. (See instruction on bach of sheet) 

20 20 20 20 
1. Eyes: Distant vision: Without glasses: Right: 20" Left: "2D With glasses if worn: Right: ~ Left: ~ 

(Near vision must he reported; use space provided on back of this form.) 

Evidence of disease or injury: Right ..Ho. Left No 

Color vision Method of testing color vision U. S . P. H. 



2. Ears: (Consider denominators indicated here as normal. Record as numerators the actual distance heard.) Ordi- 
nary conversation: Right ear — 20 Left ear — 20 



20 ft. 

Evidence of disease or injury:. Right ear . 

3. Nose — lajcmal I. 

* 

^ 



JSo. 



20 ft. 



Left ear N_Q_ _ 



4. Mouth — 



1 



5. Throat Jferma 1 . 



rt-v.* 






6. Thyroid (especially in women) 

7. Heart Nominal. 



If organic heart disease is 

present, is it fully compensated? . 

3. Lungs: Right -N qTIU&J History of tuberculosis 

Left — — Has it been arrested for 1 year? . 

0. Hernia — N.O If present, is it supported by 



(Name variety: Inguinal, ventral, femoral, etc.) 



No 



a well-fitting truss?. 
Varicocele No_ 



10. Varicose veins 

(If “Yes,” state location and degree) (None, slight, moderate, severe) 

11. Feet: Is fiat foot present? -Eo. Degree of impairment of function None 

(None, slight, moderate, severe) 

12. Deformities, atrophies, and other abnormalities, diseases, or defects not included above Nona 



13. Scars of serious injury or disease 

14. Nervous system (give symptoms and history) Normal 

15. Urinalysis (see over) Venereal disease -Ha 

16. Has applicant ever received pension, compensation, allowance, retired pay, or training because of disability received 

while in military or naval service? If “Yes,” describe disability and state whether present now 



17. In my opinion, applicant is capable of performing duties involvin; 



The examining 

(Place of examination) physician 



Qfi±Ob(-; : r__ 1 . 6 . > „ 2333 _ theFederal 



(Date of examination) 



must be in 
" ie Feders 
service 




physical exertion. 

is, moderate, or light) 



is, moderate, or light) . 



-47. 



J. ( fe¥e^l n ^g. an) 

O HJT„ TT ' ° 



M. D. 






tical service) 



♦For males, to he taken only upon special written request of the official ordering examination. 

This report is to be returned to the official of the U. S. Civil Service Commission requesting the examination 
-1000 *| ih-u- • 'jV*. (over] 

V 0 r 1* "3$ * ^ f * 




TKSaim o£ the Executive or dewf Sept. 4, 1924, and of this examination thereuncter, is to obtain u&ormation as to the 
physical condition of appointees to the classified civil service with a view to promoting efficiency and minimizing accidents 
and claims under United States employees' compensation laws. 



NOTES FOR EXAMINING PHYSICIAN 

Weight. — Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice) ; females, 
clothed, but without wrap or hat. If overweight, state whether due to bone and muscle or to fat. 

Height. — Without boots or shoes; observe that no appliances are used to increase. ^ 

The examination should include the following observation, as to — 

1. Eyes. — Ptosis; discharge; corneal scar; pterygium. In recording distant vision consider 20 feet abnormal and 
report all vision as a fraction with 20 feet as numerator and the smallest type read at 20 feet as denominator. If glasses 
are used, record for each eye the finding with and without glasses.* 

2. Ears. — Evidence of middle ear or mastoid disease; condition of drums; discharge. In recording hearing^ record 20; 
feet as normal distance for conversational voice and record deviation from normal as fraction with 20 as denominator and 
actual distance as numerator. 

S. Nose. — Ability to blow through each nostril. If free, a speculum examination would not be indicated, 

4. Mouth. — M issing, teeth, pyorrhea. 

5. Throat. — Tonsils, hypertrophy or disease. 

6. Thyroid. — Presence of tumor in neck and tremor, exophthalmos; nervous high-strung disposition, especially in 
women. 

7. Heart. — Murmurs. State whether functional or organic. If valvular disease exists, state whether or not it is, 
fully compensated. 

8. LuNGS.-^-It is necessary that the auscultatory cough be used. Tuberculosis; if present, state whether active or 
arrested, and if arrested your opinion as to how long it has been quiescent. Sputum to be examined for tubercle bacilli 
in all suspected cases. 

9. Hernia. — Give details as to size, location, etc., and whether well-fitting truss is worn. An inguinal hernia exists 
when ring is enlarged and impulse is felt on coughing. 

11. Flat foot of such a nature as to incapacitate or become aggravated by work or be alleged later to have been caused 
by accident or occupation. By “flat foot,” as used in this form, is meant a weak foot with unpaired function, the term 
being equivalent to ^‘fallen or misplaced arch,” an abnormal condition. Impairment of function is the point to be noted. 
An anatomically flat foot, but strong, is not disqualifying. 

12 and 13. Scars, deformities, atrophies, and paralyses should be^ noted, but it is not important that small, insignificant 
scars or blemishes which might be referred to as marks of identification be recorded. , 

14. This entry should include symptoms and full history of any mental or nervous abnormality. 

15. Urinalysis to be made and blood pressure to be taken in the cases of persons over 40, and in all cases where arte- 
riosclerosis, nephritis, or diabetes is suspected. ^ 

Record, if taken — Urinalysis — sp. gr. Albumen^^^^^T^ Sugar 

Blood pressure: Mm. Hg. systolic 120. * — Mm. Hg. di; 

If tachycardia is present, give pulse rate: Sitting Immediately after exercise Two minutes after 

exercise Cardiac reserve 

(Good, fair, or poor) 

I have found this applicant abnormal under the following headings : 




Remarks: 



( Signature of applicant) 



(This space \6 be filled in (as a matter of identification) by the applicant in own 
Landwidting, aara in ink, in the presence of tho physician) 







M. D. 



*Near vision. 

What is the longest and tho shortest distance at which the para- 
graph below can bo read by applicant: Test each eye separately. 



og&sngiijing physician) 

-Sublic-Haal-th-De^ice--— 

(Title, and branch of Federal medical service) 

{ Full time ? Part time ? Fee paid ? 

Without glasses R.4-__iii. to — 3_Qi. With glasses, if used — R. in. to — — in. 



Important 



t 4 • .30. 

tor. m. 



L. in. to in. 



With tho view of promoting health and efficiency and of minimizing occidonta among Federal employees, tho heads of 
the several executive departments and independent establishments having a medical personnel are directed to mako ouch 
physical examinations of applicants for and cmploycoe in tho Federal classified sorvico as may be roauosted by tho Civil 
Servico Commission or its authorised representative. 

This order will supplement tho Executive orders of May 29 and Juno IS, 1923 (Exocutivo order, September -t, 1924). 
Jaeger 1; Snellen .50; Dioptio 37 D. 



To be appointed in — 

Department 

Bureau 

Title of position 

Number of certificate upon which applicant's name appears 

U. S. GOVERNMENT MINTING OFFICE 16 — 1066 





FEDERAL BUREAU OF INVESTIGATION 
United States Department of Justice, 
SPFr.* Washington, D. C. 

October 13, 1939, 



Medical Officer in Charge, 

United States Public Health Service, 
Portland Avenue, and 22nd Street, 
Louisville, Kentucky, 



Dear Sir: 

The bearer of this letter, Mr, Fred J, Baumgardner, 
is a oondidate for appointment to the service of the Federal 
Bureau of Investigation, United States Department of Justice, 
as a Special Agent, 

In accordance with arrangements previously mde, it 
is requested that a thorough physical examination be given to 
determine the fitness of this oandidate for the position in 
question. The fingerprint of the right forefinger should be 
included, and also a notation as to the applicant’s near vision 



Very truly yours. 



s/s J, E, Hoover, 



John Edgar Hoover, 
Director 



[TT-I cre'j c? 



BSXWl'S 

i.tCT 7 



TELETYPE 



FBI LOUISVILLE 



10-16-39 



2-10 



FRED 



JACKSON BAUMGARDNER SA APPLICANT. BORN AUGUST TWELVE 



NINETEEN ELEVEN. GRADUATED FROM LOUISVILLE MALE HIGH SCHOOL 



NINETEEN TWENTYNINE. COMPLETED CLASSICAL COURSE 



WITH AVERAGE 



GRADES, TOOK EXTRA COURSES WITH BETTER THAN AVERAGE GRADES. 
FIRST LIEUTENANT AND LIEUTENANT ADJUTANT ROTC. COMPLETED SPRING 



SEMESTER AT UNIVERSITY OF LOUISVILLE 



NINETEEN THIRTY, 



FAILED TO PASS . FAILED TO REENTER COLLEGE. GRADUATED FROM 
JEFFERSON SCHOOL OF LAW LOUISVILLE THIRTYSIX. BETTER THAN AVERAGE 
GRADES, ADMITED TO KENTUCKY BAR MARCH MRTYSEVEN GOOD STANDING 
PRESENTLY HOLDS EXECUTIVE POSITION AS COUNTY SUPERVISOR OLD 
AGE PENSION DIVISION KENTUKCY STATE WELFARE DEPARMENT WITH SUCCESS. 
ACTIVE IN DEMOCRATIC PARTY CIRCLES LOUISVILLE AND JEFFERSON COUNTY. 
BEARS EXCELLENG REPUTATION AND CHARACTER. TRUSTWORTY, LOYAL, WELL 
BALANCED. AGGRESIVE AND GOOD MIXER. HABITS CONSIDERED EXCELLENT • 



NO POLICJE RECORD. SATISFACTORY CREDIT RATING. PREVIOUS EMPLOYMENT 
RECORD GOOD. ALLL REFERENCES .^VfiRABLE//- i , ] j ^ /O 



REYNOLDS 



H§C A^pRABLE , 

I . \ . 1 rr 






OK FBI WASHINGTON Dg' OE p ; • 



OCT 



M ! 



.FEDERAL BUREAU OF INVESTIGATION 



_ Loui gvi 11 e , jKyt 






10/23/39'. ; }lQ/ie,W, %$/?>&; P. E> HURLEY; 



• .' tfACfSOH BAUMGARDNER • /'* 



• . CH^RACTKR'PF CASE! . ' : ~ : 

;^PL1CAOT : SPECIAL A’GBNI! 



'Applicant was- boi*n 8/i2/li, graduated from L6M«Vllle , 

Ey*' MaW.H’igii Schpbl,; 1929 with average' 'grades ; ••.■'. 'I 

!- took extra courses gaming better than average • . ' » : . - , ; 

.grades. Won militaTy hoaor s : as first, lieutenant, . \. > 

, RpTC* Completed, one' semester Hhiwrsity of Louisville, 
with. D averAge*-. ..Gf aduated.wii^ LLB, Ds g'r ee Te f f ers on \ 
School of- Law. Loui'svilie, . 1936, avepagiiag 34*90* .. 

Admitted to •Kentucky ../Baf 1 ' 3/2/37 } ( admitted to practice . 
before States Court W Appeals 4/30/3 ; 7* PTesenfclyholds • 
executive position as County Supervisor Old Age Assistance, 
State Welfare T^partment. Somewhat active in Democratic . 
^party circles i Louisviile* Hears e xce 11 ent reput at.i on , : 

And character^ considered- trustworthy arid properly bed apoed*' 
Personal, habits excel lerit,. Considered good -mixer* 

Credit rating satisfactorT* Previous employment -tec ord 
good. All references report favorably* No Police 
record* No adverse ; comments made* . ' • 



Reference': Teletype to Louisville ftom Bureau, dated: lo/l 3/39* 

’ Teletype from Loui syille- to. Bur efcU, dated iO/l 6/39* 



AT, ICUiSVILLE’, KENTUCKY , ! \ r ' 

•Professor ‘WILLI.^ Principal. j of the Louisville Male ; • 

; High School , Brook . and-- BrecifceMidge Streets , Agent 

~wi4bh. the following scholastic, record of ..A^licant^ BAT^^^fgRs . 

j . . po not writeiw these stages V 

Ha - 



‘ COPIES OF ITUS' REPORT : 



•'i Sea?' }. ’ 
1 • 









y . August 12, 1911, son of V. ' , 

,. CHARLES . il, and DORA BATJM^AREfUER , residents of Louisville, Kentucky. \ 

"^ . Completed . tlie ^fc^ yaB^ ciaaM^l ' CQu^^ and gradua-ted Jpijd lE, - ^ V'' • 

1929* During th^ .’ X&sttwo years the , applicant earned dn dyerage'. -.. A ' . 

’ grade, of 76* 90* TOen, gr a&^ ninetieth ina class of 

.oneh Cl as slcdl course was considered by the ■ ; : , 

•;■ ; high School fapt^ty to be , the most, difficult* This Applicant was ' 

: . ' absent ‘-thl-r'te-en . times during ilHe fo^' years, arid ibardy Wen^^five , * /*• 

. t £ toes -d uri ng the s ame period* : Jfo .disciplinary action was;' taken against \ 

’ .h-im* During .the senior year at the above mentioned higH school, '. 

^SAIJIICAHI^ earned the i’OLl^ . ;••■•-' - . ; 

/' -V .V : English. . •■' . 84 ‘ ' ■ , . v ' ^ : . J 

/•’•' /V : ' •*•.■';/’; Trigonometry 76 '•' ''. ... • - 

■ r '..V ; '' • ’■ \' V "; •. • ' ’/Spanish •’ -75 ' v ' . ' - ' " ••: : ' 

' .. - V . 'i - ;■ : : v .^t:in., ; 75 : • ^ . . ' vy.--.'. ■•. ' 

:• ’ .'V; P^siology ' .70 /' •-':•/ ••.••'• 

. ", "f V. ' ..•! . ly Hotany . •• 86 " ; v- - 1 ‘ ; '/•'> 

••'••' '••• •- - • . _ ti* S. History S3 •*...• ' , ... ' - 

. BALMdcAHDKBR also completed: an. extra History course during the fourth, 
year and earned a rating of 9G?S* . Other extra courses are as- follows* S' 

» Physical ‘.Geography ‘ 75 

; . Physiology ? : 70 \ 

: : ‘ . ..." Botany " . 86 • 

. The 'high school records at Louisville also include, notation to the . 

' ; effect that the applicant was a First Lieutenant and Lieutenant * . ; 

Adjutant, Reserve Officers TrainingyCorps, , regarded^ ^ as. a distinct . 
honor*' He . -Wete,' & member of the varsity' baseball squad ,1928 and. 1929* 

‘('s . earning his. varsiiy^ ^ He was also a memher of the V. - , * 

^ ai^letib board in 1928 and again in 1929* • 0 . V 

At the oonclusipn of the. interview, with latter ' 

stated that he remember s' BA^GtiSRDHER very well, awi that he regarded , 

• , him .as an .average student, but an aggressive- active boy*, and a find, ■ 

. ' . young gentleman; . . . . 'v ->• . 7' , v ;V 

; l^rofeesqr SAIM E. ,feLL, Registrar, tbiversity of jLquisville, / ! ^ , 

• personally submitted^ ^ the following academic; record as to MR* BAHMGARDHER. 

. It appears that he enter ed ' schpol January 29V 1930, his -address at 
that timO- Was given as 3803 S* 4th Street, Louisville, i His date of j 









birth vr$ : s given as August 12, 1911* His parents* named -wefb given- 
; as CHARLES, and DOll&;''^PWSARDJ^®; : -'re-aidenits ‘of Louisville# * : The - . y'y % 
applicant completed, the' spring semester in chine or 1930 ;' liis individual 
marks are listed herein as .follows* . • v. / 



, English composition P 

!■■.■■ /Spanish,.-.'"- : •’ -.‘ v ■" ••• • , ' c . • . 

. European History. . • D 

; American History . 0 

Social Problems , 0- 



.in this.' connection Professor 1 HILL advised that BAUMGARDNER earned 
eight ,ana one~f ourth . points, or in other ; -words a D averagefof the •■/ , / 
entire 'semester* Applickrrt failed to- reenter college in the fall , 
of 1030, but did take a special course in Social Legislation only, from 
February 1 , .1938 to May 9, ,1938# MR# HILL explained that BAtJMGAROHER 
-was failing in the said course at the time he •withdrew' from school 
two weeks prior to the cpmplotibndf; the semester# MB..- HILL added 
that he could not understand, the .reasoh for applicant's failure 
because of the fact* that he.' was apparently a bright and alert young 
man# He explained thatv the. failure was probably due... .to the fact that 
B AUMGAI^HERwa 8 working late at night with a view to, earning sufficient 
m oney ' to help defray, pars ana 1 • and schbl ast ic expenses# . . According 
to. the Professor, BAUMGARDJffiR was/ always a, refined* well behaved, . 
young gentleman; 'that certainly. he hover heard arty statement. frpm 
anyone to the contrary* / y • ;• 

Attorney ROBERT E* GRUBBS, Registrar of the Jeff© ns on School' of Law, - 
,. Lo-uisyil-ie, ■Trust. building* furnished, the following record as to 
s Applicant BAUlffiAI&irERs ... '■ 

f Entered school , in September 1934; completed the fir.st' year .- in June V . 

- 1935 , .with individual g r aides submi tted as . follows : , > : 



Contracts - 89 

Criminal Law .- •' 84 . 

Agency 88 

Tbrts, . . 9i;. • 

. Partnership \ 97 

Sales. * 1 • - / 80 

Bailments 87 

Domestic Relations , . • 88 

Negotiable Instruments 84 

. 7 Geheral average . : . 87.80 



- 3 - 





•Accordin^'.to^-WRV'' QRtJBBS,- BAtMGARBNER graduated from sohool Jimp. 11, 
1936, with a Baohelor of Laws Degree.. During the second year he 
earned the following marks s " . 



.Uiridehce i: >’ 1 ■ 87’ 4 

Pleading . »\ 75 

Real Property 85 

Corporations 8.3 

mils . ; . ■ . 78' 

Equity . $7: 

Constitutional Law 79 v 

Average for .yea* 82 



. . General Average for two year , course - 84.90* , ‘ 

- The following, inf ormatioh v/as. Obtained by Special Agent Charles A. * 

May, Lpmsyille-,- October 16, 1939, from. MR,' CHARLES C'SGJINELL, ' * 

Clerk Of the Coidrt of Appeals, State of Kentucky/ Kentiickys . 

MR* O'CONNELL, every satisfactory cooperator over a period of several - Y 
year s*, r e porte.d a. te i ephone that his office records disclose that .> 
BA^CrARLKERwas admitted to the Kentucky 'Bar" -March 1937* and that J / 
he Was sworn in before the. Court of Appeals and admitted to th,© general , 
practice of ; law befbre the Court of Appeals April 30, 1957, MR* . 0 'CONNELL ■ Y 
alao 'repbrted that, hisrecords indicate thatMR, MXJMOARDiSIER is ' ■ 

presently a member of good standing before the Kentucky Barf that" no x 
' ^mplaints have been f eCe ived against him, and* that there Are no 
.contrary notatiotts in the official record* - , 

An, examination of the 1939 issue of the Martindale-Hubbell Law 
CirectQjyi. disclosed that' MR, BAUMGAI^IIISR. * S' name is not. listed therein* 

ROBERT. E. GRUBBS, Jefferson School of Law, .and ; Attof ney : JOHN K* SKAGGS, 
former secretary,, Louisville'' Bar Association, stated in substance.' and- 
effect that thp' applicant is, -presently a member in' good standing; - that 
he. is thought well' of in legal Circles in. the city, although not an 
act ire practitioner. ’ Each of the gentlemen listed herein added that , 

MR* .-BAIMG^DNER ..is evidently a : .high class gentleman, and a young man ' . j. 
of efoelient personal and educational qualities* , 

MR. F. MCKEE GREER, Treasurer, American Air Filter Company , Inc • , s * 

125 Central Avenue, Louisville, personalty checked old payroll records ' 
and asoeftainea that, the applicant was employed as a laborer from 
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•; July 17, 1928' to. September 1928,' arid* again from June 2 6, 192.9 
to, October 19, 1929, In the f irst instance BAUMGARDNER resigned with 
, a view to returning to ; school • In October 1929 he was automatically . 

' discharged beceuse of economic^ reasons only* . ! . . . 

. / During the above listed periods of time MR. BAUMGARDNER earned 35^ 
per; hour. She records disclose no notation of irregularities or dis~. 
satisfaction with the- services rendered* * In reporting;, the ;dbOve' . ; 

, facts MR. 8RE10R added that npne of the presently employed foremen ■. 

or shop superintendents were connected with the! company in . 1928 and ' 

4 1929,. and consequently none Of them., are -,able . to furnish any informa- 
tion as to the character of service rendered. ' . •* 

‘ MR, FRANK C* ^.SIARKEY, Personnel -Director* iFood-lfosaid^ ^ Company * Inc. > V 
Highland Park, Louisville,; ttbs interviewed* This concern is engaged ' 

In ; the n^ufadt'ure of luefeer , voheer-, and hardware ;| , looring. STARKEY' 
'advised that he has known MR® BAUMGARDNER , his parents and -other members 
of the -said family oyer a period, of several years® that %& has- a/' 
distinct recollection of the services renderedby the applicant in 
*. 1933. and again in 1934; that; the young gentleman in 'question was. , ' 

employed ;as a laborer and a record ci Sr k sorting under the direct ' 
supervision of MR-. THOMAS M-* MIJ^LSTT, Sawmill Stipe rintenddnt. 

. MR., S.TARRH7 : was .unable to furnish definite dates' because of the fact' : 
that payroll records- of iaborerSvat that time are not available. He 
- explained that HAUMCrARipHER. was hot regulhr;Ly~ actually 

; worked approximately nine full months in the service of the company. 

■ It; is, MR; STARKEYAS . recollection that BAUMGARDNER was. attending night^ .. . 

school . classes at the time.: Part of the services rendered were during 
' . school vacation period. It is his knowledge that- BAUMGARDNER • 
resigned, of his. own .volition sometime in the fall of 193 4j further, . 

' the services rendered proved entirely s atisf actor y j that. fhS appli-, ' 
cant was considered to be an exceptional boy who merited advancement® 

In STARKEY' S opinion the applicant developed well with the. company y . 
and had lie cared to stay would undoubtedly have earned ah executive . 
positions It was this gentleman. 1 .s knowledge, however,,, that BAtMGARDNER 
preferred to continue, his schooling and" consequently -tills ambition 
, was, not diisoour aged •’ • *. • •, 

In. cone Ids ion MR. STARKEY Stathd' that BAl^GARDNSRwas highly regarded. ; 
by executive officers and his associate© in the maill; that, he. is a • ' 7 
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bpy of.excellent f amily 

' Ho regards the applicant. 1 $ character and reputation- as beihg .e^eptilonal, 
\anjd,'that. it la: his personal knowledge that the' applicant 1 a hah its- are' :/•■ 
‘ gpoi*. ’ - '/ r ‘- ■' ••• ’ " / /■• /.: '' : /, ■■' / /. ; 

, MR. THOMAS' M; •MILL^.TT^' Bupe rintendent of- the Sawmill , I'WoodrMbsaid : 

- ? Company, , substantially corrbbopated,-each- of the stat erne nts : • previously .'/• 

* made by MR'. F . -'Q * SHARKEY ;■ ; : In addition MR * • MILL&TX .stated /that he 

•/is unable .'to* produce aptu^ to’ PATJMG^DKSR . or any 

of /the:' or&ihte^ in. 1935 and 11934;* It is his dis^ v ; 

tinoe recoiledtion, however, that rBAyMCAIdDHSR worked In/the. sawmill, 
and in the office , ‘ assisting in . keeping production, records* - He ' ’ / ' ' •• 

/' resigned of hi g-' own free will sometime £n the ikli\0f 1-934,,. with a , • ;/ 

view to entering school* /. &&V- MLLSf T commented bo/the effect that > 
he has 'known, the. applicant per$ on^ly . f or many years.; that he can r . 

• [sincerely testify that BAlI^CiUlDirER- is a yoking man of yery e^oellent' 

character L i \and reputation/ that he is a young man of fine general ; 

‘appearance.; : that he meets people we il ,7 and creates very favorable 

; /impression I that he is a nicely educated ypfung-* jrteib, ‘ .atid,- studiously, 
/^inplikedj .that it is common, knowl edge that BA^GARIJSrBH is: a success. 7 • 
in hispresent position. as. Supervisor -of Old; Age tensions Kentucky ." 

■ State tTelfare BdardiA- ■ *' •/ ../v ;••• : . /• • ' J • • ; -j ■ 

The : only ■■crittaij&;MK#‘ ^Il^Tf-had tjie / applicant .was that : 

. at times' HAtlMGARDKER IS a little cocky in the presence of more matured’ 
teen, particularlymen whoi have distinguished themselves* ‘ .This ./• 
gentleman attributed, this slight/^ to the fact .that' BATMGARDJIER : 

! ray have' been: a little nervous- and . sought to hide this condition by ' / ; 

pretending to be confident in his demeanor* ln short, MR. JSILXSTT 
added that he is very fond of the applicant 1 and knov/s that h©\has - 

the necessary qualities, td hold a position of. trust, honor * and 
He;. also comment edont he* fact . that.^ 

. during the past year dr so has acted as Precinct Captain. in the * ‘ 

Inter est rof the pewpcratic party/City of Louisville*, ■/••’ I/. 

, MR -7 JOHN , KBSSELRIHG, Gity AseeSsbr, Louisville- GityUall ? advised . 
that he has. mo' business or social relations with the applicant 
other, than sometime in- the. -summer of . 193$ /he : was employed as an / 
extra, clerk* In ;this kckineetioh he advised that SAtlMSAR^nBH /was' * / 

•so, employed, for a few weeks,, and --that he r 9 signed . of his owel ‘ voli- .* 
tion* This gentleman advised, that -it is his. -:renqiiaeMen‘/^dt''>tii^ .- 
applicant rendered s atiAf actor y [.services , and was' well thought of/ 
by His associate clerks *./.-•' ' : : / /■' / ' ' . "/. 
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MR* ROBERT T •' El Department Manager,'* ^« 6 te©lring»lJ 0 thei , ' : tpn / • •": 
In 6 uraB.ee. ; Company, Lo^isVille and former Assistant City - Assessor# 
advised that BAXMCrAI^i^R was employed under hi s^ir.eoV eupervteion ' , 
f br e period of several weeks, soijtetime ift. 1936; that hs/Was aii ex^ra 
clerk,, and for the most time operated -a^iftuiti^t^ph.inaohiiiei that: it is * 

• his personal knowledge that .BATM&ARDMER rendered yery ; satisfactory •' 

- service * 1 Thi s o oopera tor Added that the .app was fr lewdly]* . 

obliging and reliable;, that his learner s and personal habits were ••' 

. such as to create a .favorable impression; that he .met- the public , , 

^re^l i and to the edti.re" -.s^tlsfaC ofv ^iis * supervisors in office* 

MR. HXGKMAR hadnoadvcrse comments to make and f fenkly ’-admitted • 
that he" 'has heard nothing .disparaging of discreditable as to BA^^AS^NER’S 
, - past ^ record aM ; ; ... V-- .. - ,■ '• V 

/MRS. ETHE1 CQtiftT, . •* ' former 1 .seeretejry aha clerk at the City ,Asses$or f S 
. office', and MIS S EVEbYJf. 2I* ; • piXSOM^' the’; pf e sexit >^o,iwt»ry: to Mr'., ; 

■ ^.KBSSELRIilG, 'advised 'that they distinctly remember. MR . ‘ BAIJMCAEDNBB 
and as a consequence can vouch fof . the fact that he -was an entirely 
satisfactory subordinate clerk* ' / ^ " 

. The above named gentlemen and ladies interviewed remember that . 
BAlMGAE^lM.ws. employed in 1936,. .but remarked %iat would bq. 
quite difficult to go to' the basement, apd search for the' payroll ; 

'• •' records*' because of the pres'eht confusi bn* a disorder soon to be :’ v ‘ 

rectified*. r . ’ ; -• > . 

During the ^ course of Agent f s inquiries in leuisyille ' just recently, • * v 
it -sms ascertained from several . well informed citizens that applicant 
. has been employed as Assistant Supervisor and Supervisor of Old Age, 
Assistance for '.Jeffer son County,, and operating tinder the direction , " V.. 
.of the "Commissioner, Kentucky. Bta^e 'Wblfare Board, during the past 
two years- or more; that applicant is presently employed as Supervisor* 

As such# he' is the sold eacecutive officer of. ..a field and. , office . 
force dbnsi sting '-.of ./about ! twenty investigator s’* '.As supervisor it is-, 
his duty to 'investigate all ^plications, for old age’ assistance (pensions) 
.within the county. Such Vor)& necessitates his- per sonal supaffisidn 
of all ; investigations *' the submission of reports- and. the /detailed • . 
executive .duties “entailed-* Furthermore , : he is directly responsible ” . 





. /to the Cjpiflinissianer of the Welfare /Board at Frankfort, Kentucky, >MRl • • • . 

of floe is present ly located' in the Kenyon Building, 

■ • South Fifth ' Street Louisville, ; •/' . , , 

Superintendent THOMAS B. YQUNGy Glnirchill-HowiiSi-Latpniav Inc., . 

• famous race tracks, looateii at. totiisyille and Latonia, Kentucky i \> , ' 
respectively, was r.ecentiyintetviewed at' his ’office In ^uisvilie, ‘ 

MR. YOUNG resides at 128 E* Douglas Avenue,' Louisville* Briefly-' 

; this gentleman acLv-i sed tha t ' idle applicant is personally well known to 
him as being a young man of excellent character and reputation*/ 

During .the- .pas.tf r 'few years ''Ire. has been an intimate friend and business/ 
associate of his. sbn^'JinJGiS. /^HtoibllAS •&• .YdtiN(r,- a\^gie^atei"'Se663a<3l 
District, Jefferson County> -Kentucky;. MR. YOUNG added. that he enter/ 
tains "a/ high personal- regard for BATl^AItDlSJR, and ooramented to the • • : - 

effect that the latter is a steady,.. ambitious and aggressive young 
man : , Iffi.XO^Galee stated that he feels- sure, that BAXIMGAEDHER has 
the he cess ary per isonal appearance J end qualities /necessary to a miiiof / 
•\ executive position* He also coinmented on the quail ty of the applicant 1 a 
education, ' and the fact that he has proved to be a distinct success 
. as a Supervisor of Old Age/Pens ions in .Jefferson County; \ . j 

//Judge TfepMA$ H. J Y^P** Magistrate, Jefferson County. Court House , . // 

residing 2828 Hoock Avenue, Louisville, stated that he has khown. 
BACMGAilDligR over a period of f ourteen or /fifteen years; that as' a ^ 

/ matter of fact he. went to the - satte.; schools with - applicant, and through- 
out idi at period mia stea^i friend and associate, /; 

JUDGE YOUNG added that • BAUMGARDHER is a clean but y/ honest, /.sincere ' 

. ' boy 5 that he is religiously incl ined,/ aiict has regularly attended i the/ ’ 

. Memorial Baptist Churoh, located hear the corner of Southern. Parkway - 
- v aiid South Third Street during the past’ few years; that BATMGARD1JER'- 

ha s been interested in Democratiov party politics in a small way; ,that ' 
at the present time he -is a Precinct/ Captain in the vicinity of his 
home located at 3907 S. Third Street', Louisville, • ; - - 

. The ' Judge added that BAH1KARLBSR;. is,, a very liberal arid honest minded / 
v boy; that he remembers . very distinctly that during the quite recent v ' 
.-//l&ylQtDe-.Klan movement in 1928, BAUMGARDNER was, dne ;.of a committee of 
•Baptists who called on the Pastor of ‘ the .Memorial Church and protested 





' against the illiberal/ religious view's ente rt ai ns&by their' clergyi^h* ’ 

: Ih' ; 't^ig/**bojineetipxi; #'U&gb: • .YO^O*\si^'ted. 'jihet .he stationed, -.this -latter/:.-/-'' /-•' 

statement' in order to prove that ‘BAUMGARDNER is a-.very! honest. tiinded! /... 

and, . 1 i b ef al , per s.on* and/ that he -holds firmly to /the principles . ■ 'A, 

;/of.Aa. Democratic fpm^ (^yerirmeiit and its operation^. He also. Stated . - 
>:that 14R , B AtJM<JAE.I3^ER has carried: his fine, liberal, and: honest quali- . ' : : ' 

ties into, his; present position as Supervisor of Old Age Assistance? y „• v 
/, that because, of- hie- thorough investigations,;. and ineor.reupt character;, j; /- 
he hda caused oqnsider.able resentmerit aTfiong the; sbc&lled. practical // 

. politicians and county^ that in spite/of 'these resentments 

/’he- has : heid/to the straight;; and. haf row. course', and' in ,.thi;s respect /’ ' !// / 

■ he is being -supported by .his superiors, in office* 'dudge Yd^G felt , 

/sure that fe. BA^GARDNBR is absolut'ely'loyal and - honest., and that' -/Ay 

he can be fully. ‘trusted to. handler matters of a strictly confidential; •/ '-• . 
.nature to the .. entire ; :■ satisfaction of his official directors*.;. ’/■■. <//. : 

/^rthermore, the J\id ge, /added that, in his opinion hA^OAfiDN^l'., is hpt / / .. ! : 

Apolitical minded j that ,h© is not actuated by political motives ?; that 
‘cpnsequentiy, if 'appointed to a non-pol it ic alpo si tioh , he would ' not 
be controlled by political. motives dr. objective s* •. / .' 

. Captain - MARION jU- JIARI^ y'Chief ' pf Rolice, lotiisville /fe Nashville / / * 

- /Railroad, iGth and! ^ Breadwayy/ residing at 333 S> Birchwbod Ayenue, A A. A 
hbuisyille,' state d that CRARLES :£• BAUMGARDTIERjA the. ' father- of . the . . ' N 

. . applicant, hasbeeh . employed by the said railroad, under his- supervisio^n 
for a' number, of years.?; tha^ consequently he has known, the applicant' 

A and ’ other members! Of the- family, over a lohg period of time? that, .as-. ; 

. a matter, of fadt, he has Iciiown the applicant since he wag .eight. Or - ;- / ; 

nine years ' of a!ge;> that consequently he could, testify that! the/boy . .:./ . / / 

has developed into a fihe specimen of manhood, and that he possesses // . A 
an . exCelle nt. character and reputation, / /' j A" . - A. /'• /--A -A":- A • 1 

.-Captain. com^ted pn.^the f dot / that.;BAI^AR^lM'' . is a 'yovccg 

man ,* of good' heal bhA and: satisfactory .personal appearance;, that he, / 

seems to be quite an Orderly minded ahdsensible young, man ; that it is . A 
Ids. personal knowledge ./that the: applicant is. properly ambitipus/ and , 

: that he educated himself Via the; rough or hard yrsyi- ’• A : ej^lanation A 1 
• of vthis latter ptatement< the Captain , stated that the applicant hds .A- A v • -A '* 
had to wbfk!. hard 'in order -to finance A his/educetioni . that he has facbdAA 

■ many di scouragements and consequently was forced' to drop 1 sch bp 1 work* 

. that -in /spite ' of the-se discouragements/ BAin^GA^Jra' has "held steadily-; >«•;//- ■ / 

: to his' a lawyer? that the fact is we 1 1 . kn own- ;! !/ . A 

that the young, man ' has attained .his amhition, ana has, met the : quailif icatiohs A 






. - of the. Kentucky £±ate ; arid : 3ar Associations* The Captain ' aleo : : ;' ", r - . 

’ ’ conmented ,Ony.thb fact that BiLXJMGAfiDKER has been a clo se f rienb and. ' v v : 

■ associate of* his v^ortpnrt., _soxi> s ;U^B:iE?0]SI - j ^AI£1jA 29 , ^.«XR * natter off , . 

fact thd ^wo .young men; were, Members. of t he - s ame clashes .in school’* -i .•/ ; ; ' v 

C aptaxh VKARtAN had rio adverse. . comments to /make. cop earning the .o^haTaetar * ‘ •■/ 
reputation a^ of the ypnn^ nian in qhestibn*. ■ ,3\ ■' . 

■ - V : - ’V' '■•:V7' : - r: ' 

• Pepartmelit was interviewed j at a different;* tijp.e. andunder different^ , r ; 

-c cir g tmistanOe s* •■ * This latter gentleman expre saed.himsel f in isuph the : 

., . sk^ipanaef^ " 'jpMSLiAE HeVoalled attention to the" fact ■ > ; :, 

. ,r that .the ypunger has frequently dropped, in ' to tKe pff ice " J ”• 

0 ;aoeomj^B^ed\^\hi3: • '^SAHl^'S E. h^WGASDlSte • t^at : ': *f v V 

; pours.e of -coinrer ole arly ;■ established ;that the applitf f ’ 

earit is a ; clear :;thinMng steady and Glass type of boyf ; *-• . '•;. .; ., 

V Sergeant D"0I>3^By h. s SFAN^E^tfRO, ; a. filghly satisfactory; oodparAtor in ; / .. ... ' 

: . the pas t> -and al‘ so pif . the.' touisviile /NaShv^ Depart n^nt, - 

•; , commented along. the.samb’ llnas-as Sergeant. KllJQffy,, Bath p^ ttese •' •" 

S®dtleinen - stated “in .ail si ne e rity that if they - knetfrpf .apy " discreditable ‘ ■. 

v . 0. indideht: fa, ■ $ "past -life * they .-wosuid, certaihly/me^n?ibned dbj^ . ; 

i : ■- . ■ ’ that the trpth i s they knbw ■ of no -such incidents , and feel sure ’.that* : " 

tpAIJMGASDlpIR * Stecord isvery clean, . and hohorabie# ' ‘V ' .-.Of ; \ .O/V •'■ V: 

V ' • 1JR * "• :3DBM[Lilf!S>. ’^ndprSet'or "of .;D^!L.i|? fif * S: Phariaacy,. s .37,61 Southern ’ 

•. Parisway* hbpisVille , ad^ited tjiat he ; hasv.lan.o«m : vthe' ap|^ieent^.f:9r^^oye^'<''^ VO 
a period of ., twenty years j ' that dinging thia period of tijjie., he hasVsden ' * ■'* 

.{ ; the young man nearly eyetry dayj that' consequently h©, b^n v feiiabi€(- ‘ ; 

. testify to- the fact that he ia a young man of excellent habitajfthat V. 0 . : 

certainly/hQ has neyer heard anything to the contrary^', ’ MR. . ^3&Lilfa. '• ; 

-. aiso^ ^ stated that ho' haa sery^d the family -for -a- gredt / V V. V 

' 1 ; ; many year a# Vend that the. truthi s that, they all seem td posse sa.good- 

■■■ : ; health* be sed pri ncipa.Ily on the . fact that, they h^ve’Vnot puroKased O'. 
V : VV\ i: 0m.ueh medicirie .fr pm Him, -pther; : jiiah • -.i^td saptd'aa and .Cough syrup* arid a .' V f - 
•/ i j ; few such hrtiGles • This, iat^rstatement was mad© ‘ in.all' .sipcerit^j -O.’V v ' 

0 ; • ; but with, some amusement*' -'Tri short* "'MRv I>SJl(lljliJQ spOke yery highiy ' 0 . • 

• O'V;. "of the applicant in all-reCpect : V i; - 'f 0 . '^•■'•'.•v;V /.'vVi 

' . Eft.' hBK; M.Vl>*,' '2S20 So^ Third. Street^'.stated that ' \ ' 

i V he .has treated, me mberh:=^f-- , theV BAp^AlltJM^ family during l^e. Vpaet V 0-.' V • 

"' Sever ad years^ that practicaily; epValcing he may- be considered to be • V .J:" ' s 







their. -family doctor y that as such. it is his personal knowledge that- f 

the applicant is a high class, self-respecting,, splendid' young man* ’ / 

that he is of good . physique , and possesses excellent health; that 

in other respeots he saw nothing but promise for. tile manner in which ; v 

the young man has developed, and personally defrayed his educational 

• expense s-by working for the most 1 part during the day and attending 
classes at night. Many 'of the doctor's remarks have been reported 

. above by other referenced- end citizens. ,of Louisville « . Ro contrary . ' - 

remarks Were- made by this gentleman* : /; •. \ . 

, MR* CHARLES BONAHTJE , , General' Manager of Donahue** . Real Estate; Agency,, ■ ... 

’ and of the South 'End Federal Savings, & Loan. Association, 3016 S, . , ’ • 

Fourth Street, advised that h.e has known BAtJMSAIipiJER about fifteen .. - 

or more ye ares that as a matter of fact the applicant and pG^AHBB'S , 
son have been good friend s durixig that period of time ; 1 that .because 
.of this close intimacy between the young men* he has had the opportunity . . . . 

.of personally . observing th'e applicant's development; that for- this ., . 

reason he feels safe in sayihs hhat the boy is a men of -^cellent habits .. 
and' personal qualities. ' MR. DOHAHpE hi ghly . recommended BAtRfGARDKER 
to • Agent and in much the same manner as ; did Other gentlemen previously 
interviewed. In this odnndcbi^ he- spoke, about, the you^g mahVs / •* ■ / . 

personal habits, personal appear ancb, health, and other pertinent facts . : . 
of interest to the Bureau, all of which were favorable* 

Judge ROBERT C.' 3 j 0GAN> Louisville Trust Building, and legal associate. ; V; 
of Afctcuuiey. ROBERT E. v 0RUBBE, is. generally regarded as being a man of ■ 
distinction in legal and social circles in. Louisville* As a matter, 
of fact he was., up. until quite recently# Judge of. the Louisville ' ; • ; 

Juvenile Court, For the se . reasons 1 the Judge was 3jatai**leia^ •: 

'to MR. BABMOM^NER at which , time he commented very favor ab ly along, 
different ‘ l.i he a • . More, particularly he expressed; the firm conviction 
that MR. BABMGAJtDKER is a decided successes Supervisor of Old Age , , 

Assistance - in the City of Louisville and Jefferson County. In this, ■ : 

• connection the Judge added' that he has frequently called bn MR. 

BABB^ARDEER conc’ei'nlng, such peneibhs, andhas fbuhdhimto be keen, ; r ; ; 

shrewd., very honest, liberal and correct. The Judge also commented 

on the evidence of splendid executive ability* and in this connect 
stated that the applicant handles, his- duties ren^kabiy. . , , . 

For Agent's information Judge LOGAE enumerated se ver al deta iled investi- 
gative duties that the ; applicant, is required to .perform,- and- also the , : 
submission of report the rechecking and re- investigation of different ‘ v- 
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‘ eases many tithes ‘in the facie of political hindrance orvinterference. < 

The .Judge la^igliiingly remarked, that the position held byvEJft.v BAXMGiffiDKER ; 

, at the rpre'sent time is a politick .appointment, but ney^theless. the; . 

young man’ is doing' his duty in the moist liberal, and honest maimed that . 
l he can. . ^ •’ 

/The Judge who has* assisbed Agent in several- : official matters in the . V : : 

. past stated,, that as a Ibnper investigator himself, he. would most certainly .. 

• call to Ageirtls attention any dereliction of duty: - known to. him, on " • 

■ the part of MR. • BAtIMtiARDIJER*;- or any .pointed criticism' or irregularity, • 
if fcho^. As a ^matter of fact .he stated that he knows of none, arid- 
' . has never heard anybody mention anything of that nature. , • ’ . • , 

' v bdlpi^£ v MAl!&: CAS$iril>> Chief of Police f or Jeffer-S'on ; £6un.ty .alnd Pre.si- V ; 
d^nt of the. I^uis.ville pale High School during 1938 - 39 , stated, as a - _ 
good friend and < c pope fat or > that he has. Imiowri for several 

• "years; that he- knows for av certainty , that the- applicant hears an : ■ . 

excellent character and fine reputation; that he 'consider a. him/ to he.. ;V 

• bright, .alert and mentally well balanced ; that, his basic 'character 

i s:- sound; that be has never heard his reputation, or morals questioned;; •' 

■ that during the •appiieaaafc^b' high career the .latter was a good 

ball player and, a fair all around athlete; that 'so., far as kncWn to 
, him, BAIB^ARDNjSR maintains . the, best of health.- ; , 

In conolusion ; Colonel iCASSELt nddhd -that he has heard "many favorable 
- comments. concerning.. the manner in phich BAbMtlARbHSK handles ’.'his , • 

. present e^cutivQ dutiesi.that, as a.matter of fact, some politiciAns. 

may not liJce him, hut practical politicians as a rule have a, hblt • ' . V 

of disliking men that are sincere and honest in" the performance of 
their duties. ", In making this- latter remarkthe .Oplonelsmiled broadly , • 
- : "/ ( 'and. in his manner betrayed a .dislike fbr.cert&in types of socalied' ; 
.'practical politician's..' 

Judge XUTHBH ROBERTS;, a i-oimer County Judge,, and presently Assistant ; - 
. . .City Attorney,; Louisville, stated thetapplioant is a member .in good ; 

; 1 / standing in the United Order ‘.of American Mechanics. The Judge also , 

‘ Commented on the fine .persona:!, character' and qualities of the applicant ; 
; in questions 'Msny of his remarks . Correspionded to- others: previously: ' 
frequently mentioned. He had no criticism tb offer' and made no, 

. remarks to the contrary concerning the applicant* ' ’ 
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The following neighbors of:. Applicant BAtMGA8DKESR : were contacted ' - - t 

relative/ to his neighborhood qondtiqt and getteral 'r^^ufcation, i'Ji. .the 
'•.. community* .V ' .• V '• •" /; ' '/ M ' . T 

" O^'BOPORE JL* WOLF, a barber, • 390$\ S, Third Street 
Mrs. . L.A.REII5STSDL2E, ' 3909 S* Third ^reet v~ \ : \ 

MRS. <J>.B t ^Ht3RST, ; 3945 yS. . 

LEWIS ‘ 3946' ' S •; Third Strebti:/; ^ " /• 

._ • MRS', M* ^w- 8ROAI3JM,, -\ Third '- Streel; ' .. ; ' . • '•• ^ : ; 

! All of the above [listed iadie a and gontlemen spoke Wry, highly of the '.. 

. applicant • -• Briefly*. -ihey. ■•siba4fid^•la'‘f«teatanoe. And effect that 'the .. • ••;/.• •' \ 

: \^youag‘t^ v /in Wei l.behaved , .quiet and gentlemanly i : Apparently they" '■/.- ' - ; 

regard- him ag being _a youhg man of excellent' habits,’ They consider : ; ' 

him friendly, agreeable , and modest. MRS. EISIHSTEDLSS stated in 
particular that her hueband juat recently returned hoifte from.thaoenter 
Y of* town with the applicant, jand ooifflttented 911 . the Tact quite, enthu- ■ 

• / v y si asti dally : that Yin his op ini oh ap pi iqa nt leone’ of the f iriest. yoUagY v 

. Y ' men. that he knWa in town, /•;' .. •* y ; ; -. *’ - . • 

MR. ARTHUR . FIS|ISR., Manager of Steiden Storey, Collins dnd Sopth Third 
: Strbet«‘\l^'uipydlMi»'-- 8 ^^^d'.t&A , b lie has been personally well acquainted; 

' ; ' ' with- . the:, past, .seven 'years;, that, as -a matter of fact,,: 

• lie has besii a close aei^boirtood.^ of the young mani ' that in spite • : 

of the fact that he is. married and that the applicant is a single map',' V . 
they, have kept .cofepai^ reghlarly; that in view of these facts he feels 

' “ ^ well qualified in saying .that is aijian oflcleanMMts 

. :• and' spuni character'. MR, FTSlpJR added that BAilMCARDKBR IS ahAOxceptionally 
' . good mixer * and - so far as he. .has observed, is. well liked in all 

circles,, religious , 1 sociaj. and to soafie extent political v ^ :** .- 

. Mahfi^ger ; : Wtt£IAk .M* ; . .’Soe^ai Security .Board,. Bureau' of Old Age . V /. 

' Ins^^ranO©,■.Federai Building, Louisville, stated; that he has been ' . ' . 

perSonaily and. quite intimately acquainted with the app licant and 
Y-‘y meiriser.s of the BADMGARDKSR' family over a- period of several years; that , 

: BAdRifMDK^ possesses a fine - family' background; that members of the . - 
-.••*• shid. family ha ve‘ neyer^ ^ been ^ in^good financial oiroumstances, a.ltho\i^|: ; .' 

honest, and the 1 kind of peel's . - who. '-psy ' ' thSir .debts ^ 1 MR. DUFFY :, V .S' 

ithat* he has been in an exceilOht position ,to; observe -MR . ’ • - . ' ; 

’ ; at. hi s present plaoe of .^ployment over a three . year period* . He 

; palled attention to the fact' that many people called at hie office* - : 

in the. Federal Building concerning old -age pensions, many of vhich • • 

. .. should have gone. to. .BAtrMSARDHERlS-. office, for .assistanoe;,,. that, in • ; • ; 
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- .view of , the' ' fact : that they have . many off icial interests., in common,' •' 

• he and MmGiHD]3SH : . have become cld?e and intimate friends , -an4 fre- , 

^quently discuss their respective problems; that in this way he has 

? ascertained taint BADMGiUtfBBR possesses; a' clear-cut and thor ough- knowleagp 
; of. old ags pension matters? that consequently the, applicant has been 

• '•..very helpful to- Him.» . . - '. : ' 'v. ■’*, *•,. ■ ■ >. 

MR* DUFFY, aisp stated that he knows that MR« BA.UMGAFD^ER has teen very 
successful’ ae' an investigator and executive in the employ Of the 
Kentucky - State. Welfare’ Board; that he also imbws that because of the 
political- setup and the. fact that he is> political appointee, 
has. been very unhappy, in his work* that the truth is that BAUMGARDNER ' 
does not like political' ^ inter fprance in the; performance of his ’ duties ‘ 
or in ■fee manner in which he is conducting his" office j that it iS ‘ . 

“ his, DUFFY'S, knowledge ,- that BAUMGARDNER has repeatedly expressed . . ‘ 
hip distaste for. spins socafled practical politicians because , of their 
•' insistence on his proving umerited old age pensions for political . 

• constituents . - , • -. 

In a more personal manner , MR* DUFFY’ stated that, he had' a high regard 
. ■ for MR . . BAUMGARDNER * 3 'many excellent quel itieS.; that BAP50ARDKBR is a 
splendid mixer, an^/hold^’-? 1 ^ 8 '' own- in almost any circle; that he has 
observed the applicant very closely during out of State trips in the 
. interest Of the *Y6j^-.fren- r % Pej^^ 'tM? while.: 

on these trips the applicant retained his good balance , affability, <. 

but aboVe all hi6 sobriety, when many : ,of his close friends and associates 
were drinking and in other ways entertaining themselves in .rather 
. an intoxicated condition, ' , . 

: MR, DUFFY also, stated, that in -his vaost .sincere opinion he> believes • * ' 

that BAUMGAEU3HER Will not mix politics With any. Government position • 
that he- might .be fortunate to obtain; that is, ‘ in the event .that he 
is appointed to a non-political position# in explanation of this 
1 abter remark- DUFfY - stated .; that BAUMGARDNER • IS not sufficiently 
political miii&ed tb allow his conduct to be motivated by political. ; 
considerations , especially in. a non- political office* In making this 
latter .comment, MR# DUFFY .pta ted that he is more than reasonably oertain 
that he is right* . ’ K V • ' ’ , : 

Attorney RAY* KIRUTOORFER. United States Commissioner, located in . ; •; 

Louisville, corroborated in substance all of the statements previously 
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• made*- ' ^Ti© iie- staged / that BAIMOARDNSR *IS • anV Q. : K* fello^, V^rwJ /'yy '■ .'• ■ 

ythat ;he pos sessos.a correct mental bal an 00 v , He al.eo s'tated that during y ; 

!. s a trip to the Young Democrats, * • ;Nat tonal C o nvention , , Pittsburgh, .'Pa * * ,.y - y < ■ ; • *■ 

- ear ly, in : the year , . .BADMG^'DIJER was cdnspiduo^s in hi s .goodytehaTioi*., v y \ ; 

aihd gentlemanly conduct* • He al s 6 comment ed dri the . tact, that BJlUMGAEDNljR ? v f r 
' was /presently ;w©Xl*. iikbd ^arid ^fratetnieed; freely and l^ppily '. 

' he ,! goes> ;; '• 7 •..■'• * y’/.y-y y : ; / y y . 

/ MR* CAR' SON h V' . BARD t ■ office manager Loui s ville Credit; Rating, ^bmpany • •/ 

y ' 8 iO : M* . E* ' Taylor . Bui id irig 3 . ytbui; s ville,> stated .that the applicant* s,. • r ' 

•• credit rating ;is : con good v J The re are no 'adverse . notations . tV 

made on the : index- card *' the ..only., item. of importance; is • an accouhty y /yi'''. 
f or $30.00' Mih ya. ' lQca i : clothing ; store* - Payments have ‘ been; promptly, . ■ ■ y. 7 V. • : 
V and satisfactory.; yl®*--.B^ to the.' effect that <evi<fentl^ 

BADMCiARDWER ’ is' c orisid'ered; to be • a : good risk f or, small accounts* . .V- 

Ageht^SvtniiwiirteV, at the , Police. Record Bureau, Lpulstt i y.yy ' 

■; no arrest' record as to. BAUMGARDHER/i • ' ' j --' ' . ■ y,:. 7 -‘vy; y.^y. 

AT M KFORTy KENTUCKY . •/.•;. ■ / ... 

• During telephone conversation . with Agent , MR, . W> . ARC HvBEMETTj: Deputy • y ' , 
, •' CominisWioher , Kentucky • State Department: of .Public .Weli^e. f advi spd y ';'y’ 

• that 'MR . BADMGARDMBR 1$ conduct in office as Jefferson. County Super- . vy 
tri d or of Old Age As si stance ha s been dhti roly. '\aiatiaf - and yabovey : y .. 

: criticisms thatyho complaints of any consequence have ' been received : . 7 '..-y 

•. against him f that his" record with .the, I^parl^ht ^yis foiur '‘J)lus^- : pr.yin\, < y''y.‘ • ;y.; : y 
" other words very satisfactory • , 

Subsequent, to they ^ cpverihg ail'.necpSBa^ ';yiyv‘ /..y : 

aiugles ‘ of ,.c onsequencp t qythe. -Bureau . a teletype me ssagP . ‘wad directed; j ■ y y. ,, ' 
to the Bureau* October !&•;/. ;1^3Sy.’vin : .which- a brief synopsis of. the ; . y; *_ 

Investigative, results wasyincorporated* . , : , , y,: 

_ .Many \ ca.sua iy arid ; very discreet ijlqui ries, were made.; tiy Ageht in contacting , • y •; , r : ; ; 
friends : hhd : copper at ors other thanreporteci above * In this connection r^ 

. it' '.may . be pert inehtyto. ' r emapTf. that no’ domments of an adye r ee . nature 
were madey - . ',y ' - .y \y ' : .-vy •• 'y’ .Vyh-;.y.'- ; ; ; . ; y;"y ;.y ’. 
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EDUCATION : % ' 

Louisville Male High School, 

Ky., 1925 - 1929 



3fehEral Surratt of BnuEstfgatttm 
IlmiEfr §tates SBEparf j*tE«t nf Kusitcr 

-BlasljtngtmT, jB* 

BRIEF OF INVESTIGATION 

0 

RE: FRED JACKSON BAUMGARDNER 

Special Agent Applicant 



October 30, 1939 



1 yr. - Univ. of Louisville 
(Pre-Law) 

LL.B. - Jefferson School of 
Law 

Member Kentucky Bar 



Records show applicant graduated 90th in a class of 136, 
takin g the classical course which was considered the most 
difficult, attaini ng an average for his last two years of 
76.90. Applicant was tardy 25 times and his highest mark was 90$ in an extra History course 
his lowest, 70% in physiology. Applicant was a First Lieutenant and Lieutenant Adjutant, »’) 
ROIC, which was regarded as a distinct honor. Applicant earned his varsity letter twice in 
baseball. Professor Milburn, Principal, stated applicant was an average student, but an ag- 
gressive active boy, and a fine young gentleman. 



University of Louisville, Ky. , 
1931 - 1932 (as on appl.) 



Professor Hill, Registrar, stated applicant entered in 
January 1Q3Q and attended until June 1930. earning a D 
average for the semester . He did not reenter college in 
the fall but did take a special course in D ocial Legislation only from February to May 1938. 
Mr. Hill stated applicant was failing in said course at the time he withdrew from school and 
added that he could not understand the reason for applicant* s failure because he was appar- 
ently a bright and alert young man but explained that the failure was probably due to thj.e 
fact that applicant was working late at night. Mr. Hill stated applicant was refined, /well 
behaved. 



Jefferson School of Law, 
Louisville, Ky. ,1934-1936 

Member Kentucky Bar 

EXPERIENCE : * 

American Air Filter Co.,— 
Louisville, Kv. . Laborer. 3 yrs. 
during summer vacations, (as on 
appl.) 



Applicant graduated with an LL.B. degree in June 1936,aftei| 
attaining a general average of 84.90 for the two years. 

Admitted March 1937. 



Mr. Greer, Treasurer, stated applicant was employed the 
summers of 1928 and 1929; resigning to return to school in 
the first case and being automatically discharged in the 
second case due to economic reasons only. Records show no 
irregularities or dissatisfactions with the services 
rendered. a ^5^* 
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EXPERIENCE : (Continued) 

Wood Mosiac Co., Louisville, Ky., Mr. Starkey, Personnel Director, stated applicant ms em- 
Clerk. 1933 - 1934 ployed as a laborer and record clerk under Mr. Millett, 

Sawmill Superintendent. Mr. Starkey stated applicant was 
not regularly employed but worked approximately nine months altogether in the company; that 
he resigned of his own volition in 1934; that his services proved entirely satisfactory; that] 
he was considered an exceptional boy who merited advancement; that he would have developed 
well with the company had he caned to stay and would undoubtedly have earned an executive 
position; however, applicant preferred to continue his schooling and this ambition was not 
discouraged. Applicant was highly regarded by executive officers and his associates. Mr. 
Lille tt, mentioned above, substantially corroborated each of the statements made by Kr.Staik^ 
however, his only criticism of applicant was that at times he appeared a little cocky in tft e 
presence of more matured men, •particularly men who have distinguished themselves, and he a t- 
tributed this slight fault to the fact that applicant may have been a little nervous an d 
sought to hide this condition by pretending to be confident in his demeano r. He stated that 
"applicant has the necessary qualities to hold a position of trust, honor and responsibility. 



City Assessor’s Office, Louisville, Me*. Kesselring, City Assessor, stated applicant was emplcy 
Ky., Clerk. June 1936 - Jan. 1937 ed as an extra clerk for several weeks in the summer of 
(as on appl. ) 1936 and resigned of his own volition; that he rendered 

satisfactory services and was well thought of by his . 
associates. Mr. Hickman, former City Assessor, stated he was applicant's supervisor, for a 
period of several weeks in 1936; that for the most time he operated a multigraph machine and 
his services were very satisfactory; that he was friendly, obliging, reliable; he created a 
favorable impression through his manners and habits; he met the public well and to the entire 
satisfaction of his supervisors. Mrs. Court, a former secretary and clerk at this office, 
and Miss Hixson, present secretary to Mr. Kesselring, stated •they can both vouch for the 
fact that applicant was an entirely satisfactory subordinate clerk. 



Pub. Assistance Div. , State Welfare It was ascertained that as Supervisor of Old Age Assis- 
Dept., Louisville, Ky. . Supv. Jeff . tance applicant is the sole executive officer of a field 

Co .District, since June 1937 and office force consisting of about twenty investigators 

and it is his duty to investigate all applications for 
old age pensions within the county. Such work necessitates his personal supervision of all 
investigations, submission of reports and the detailed executive duties entailed and he is 
directly responsible to the Commissioner of the Welfare Board. Mr. Bennet, Deputy Commission 
er, stated applicant 1 s conduct in office has been entirely satisfactory and above criticism; 
that his record is 4 plus or very satisfactory. Judge Young, Jefferson County Magistrate, 
stated applicant has carried his fine, liberal and honest tjualities intd his present positioi 
that because of his thorough investigations, incorrupt character, he has caused considerable 
resentment among the so-called practical politicians in the city and county; that in spite 
of these resentments he has held to the straight and narrow course and in this respect is 
being supported by his superiors in- office. Judge Young thought applicant absolutely loyal 
and honest; not political minded nor actuated by political motives and so if appointed to a 
non-political position would not be controlled by political motives or objectives. Judge 
Logan of Louisville, stated applicant is a decided success in this position; that he is keen, 
shrewd, honest, liberal and correct; that he has evidenced splendid executive ability and in 
this connection handles his duties remarkably. Chief of Police Cassell stated that some 
politicians may not like applicant but practical politicians as a rule have a habit of dis- 
liking men that are sincere and honest in the performance of their duties. Mr. Duffy, Social 
Security Board, Bureau of Old Age Insurance, stated applicant has b een very successful in 
his position; that applicant is a political appointee and this fact has made him very un- 
happy in his work because he does not like political interference in the performance of his 
duties or in the manner in which he id conducting his office; that he has repeatedly ex- 
pressed his distaste for politicians because of their insistence on his approving unmerited 
' old age pensions for political constituents. Mr. Duffy stated applicant is not sufficiently 
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EXPERIENCE : (Continued) 

political minded to allow his conduct to be motivated by political considerations, especially 
in a non-political office. 



REFERENCES: 

Oscar Demling, druggist, Recommend applicant highly. Captain Harlan stated appli— 

Dr. Ben F. Underwood, cant 1 s father has been employed under his supervision on 

Mr. Marion Harlan, Chief of Police, the railroad for a number of years. Mr. Young stated ap- 
LouisviHe & Nashtille,R.R. plicant has the necessary personal appearance and qualities 

Supt.- Thomas Young, Churchill Downs, necessary for a minor executive position and that he 
Charles Donahue, realtor, all. has proved a distinct success as Supervisor of Old Age 

Louisville, Ky. Pensions in Jefferson County. 

RELATIVES IN GOVERNMENT SERVICE: None. 



MISCELLANEOUS : 

Neighborhood investigations. Favorable. Judge Young stated applicant has been interested 

in Democratic Party politics in a small way, presently be- 
ing Precinct Captain in the vicinity of his home. He also stated applicant is a very liberal 
and honest mind ed boy; that he remembers very distinctly that during the recent KLu KLux 
Klan movement in 1928, applicant was one of a committee of Baptists who called on the Pastor 
of the Memorial Church (the church which applicant regularly attends) and protested against 
the illiberal religious views entertained by their clergyman. Judge Young stated he mention- 
ed this to prove that applicant is very honest minded and liberal and holds firmly to the 
best principles of a Democratic form of government and its operation. 



Born August 12, 1911, Verified by school records. 

Munfordsville, Ky. 

Personal Interview with Inter— Advised applicant is good in personal appearance, approach, 
viewing Official J.D. Reynolds and personality; neat in dress; has ordinary features; is 

well— poised; average in speech; self-confident; average in 
tact; answers general questions quickly; has had six months investigating experience in in- 
vestigating applicants for public assistants and approximately one and a half years super- 
vising such investigations in connection with his work with the State Welfare Department; he 
appears to be resourceful and may possibly have executive ability and is li kel y to develop. 
Mr. Reynoldl/applicant dresses neatly, presents a good personal appearance, /ne is mature, 
possesses a rather pleasing personality, appears to have both feet on the ground and creates 
a favorable impression. Recommendation — favorable. Applicant was rated Fair as result__of 
Dictation Test. 



Special Interview test with Advised applicant displayed a pleasant manner throughout 

SA H.YJ. Costello the interview, exhibited no apparent nervousness, display- 

ed confidence and asked questions in such a way as to 
bring out the information, if possible, that he desired. He made a favorable, initial im- 
pression and his memorandum is substantially correct; however, he made no mention of a rumor 
\ to the effect that fictitious applicant was intoxicated on one occasion and had probably bee 
I arrested. 

OUTSTANDING ENDORSERS: ■ None. 



Applicant's physical report shows eyes as nojmjjOL withe 
arduous physical exertion. 



•1 without glasses and he is recommended for 
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Form PB No. 1 revised 



ureau No. 

DEPARTMENT OF JUSTICE 
PERSONNEL RECOMMENDATION SHEET 



Name: jf 4 3t.u«se*\r Jner Date: 

Present Status 



Novfttl* r ?, 19? 0 



1. 


Title: 


2. 


Grade : 


3. 


Salary: 


4. 


Seat of Government: ( ) 








Field: ( ) 


5. 


Division: 


6. 


Appropriation: "Salaries and Expenses, 



Federal Bureau of Investigation" 



Proposed Change 



7. 


Title: 


Special Agent 


O 

V » 


Grade : CAF 9 


0. 


Salary: 


$3200 per annum and 
$5.00 per diem 


10. 


Seat of Government: ( ) 

Field: ( F ) 


11. 


Division: 




12. 


Appropriation: "Salaries and Expenses, 

Federal Bureau of Investigation" 


13. 


Effective: 


With entry on duty 


14. 


Position: Additional: ( ) 

Vice: 

Joisn <'urr&y - 



Identical : 



i <£n : £-» JTi 



15. Remarks: 



Recommended for appointment as a Special Agent in grade CAF 9, 
with salary at the rate of $3200 per annum and $5.00 per diem in lieu of 
subsistence and expenses of travel and operation when absent from official 
headquarters . 

■7 ' “/<■ 



CC: Miss Waddle 

Chief, Audit Section 



Respectfully submitted, 



Director, Federal Bureau of Investigation. 



Date 



Initial 



Requirements as to Classification Act! Efficiency ( ) 

__ / Average provision ( ) 

! _approved:. ; 




The Administrative Assistant 
to the Attorney General. 



Funds certification: 



oproved: 

J 1 1 f Jrhe Assistant 

.^tpllrhe Attorney General. 



17^ 

Note: If more than one pe/fsonnel change is proposed, schedule the same on a 

separate sheet under '.captions 1 to 15 above, and attach hereto. 
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N.H.S. Fora 16. 
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0.S. ML MEDICAL SCHOOL 
Haval Medical Center 
lasMagton, D.c. 
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REPORT 


* If , j 

Request of^/< 'v^- - • ' 


KAffl 


WASSERMAI 


Qualitative 


Quantitative 

Units 


Cholesterolized 

Antigen 


Address: ,r' f - v.l- 

Reqilest for Blood KAHN and Blood 

1 

* i 


Negative 




Negative 



Blood type "0" 







RECORD OP PHYSICAL EXAMINATION OP OFFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 




fl ace 







.HISTORY 



years , 



Nativity (state). 



.Married, Singl e. Widowed: 



_ months 
Number of 
Children _ 



Diseases, operations, or injuries previous to age of 15 (Give date and full 
description of each and examine carefully for evidence of sequelae.) 




Diseases, operations, or injuries subsequent to age is (Give date and full 
description of each and examine carefully for evidence of sequelae.) 



Father 



Mother 



(Living? 

( 

(Dead? 

( Living? 

( 

(Dead? 



Brothers . . . . ( 



(Number living. 



( Number 



(Number 



Sisters • • . • ( 



.( Number 



.State of Health 

Cause & age at death?. 

State of Health 

Cause & age at death?. 

, State of Health ( 

.Cause & age at death?. 

State of Health 

. Cause & age at death?. 



Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship and full history of case. 



Has any blood relative been an inmate of a penal institution or poorhouse? Give 
relationship and state reasons. 



.Alcoholics?. 



. Drugs?. 









Sig native of Candidate^/ 
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PHYSICAL EXAMINATION 



Eyes: Color?. 



.Exophthalmos?. 



-z^Z) 



Chronic inflammation?. 






.Other abnormality?. 



Eyelids: Ptosis? C ondition of conjunct iva on eversion? 



Other eye conditions?^ 






Vision: (Note: Each eye must be tested separately.) 

Does candidate wear glasses ? For what purpose?. 1 — 

Distant: Uncorrected vision of right eye?„ Left eye? — — 



Corrected vision of right eye? 

Near: Uncorrected vision of right eye? (^2 



.Left eye? 



.Left eye?.. 






Corrected vision of right eye?. 



.Left eye ? - - - 



Remarks: 



(Standard color plate test required) 



Ears: Abnormalities?. 



^^£Evi 



Evidence of mastoid or other disease 






Condition of drums? Right 



Hearing: (Note: When testing hearing, the eyes and the opposite ear must be 
closed. ) 

Distance conversational speech can be heard: 



Right ear // /r f feet. Left ear__l^//jCl__f set . 

pistance whispered speech (Using residual air) can be heard: 

Right ear •" feet. Left ear — : « — , feet . 

(Note: Use tuning fork tests, Rinne, Weber & Schwabach, if indicated.) 



Left ear. 



.feet. 



Right ear Left ear 

Nose: Deflection of septn m 

Chronic nasal disease? Is candidate a mouth breather ?_2£i_ 

Palate: Cleft or perforated? — O ther c ond it ions 

Fanr.es : Condition of tonsils? fc&Z Pharynx? !^S l&sSOistsJL. 



Fauces: Condition of tonsils?. 




Signature of Examining Specialist. 
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Height? S feet ,. 



e_i 



inches. 



(Robust? 

( 

(Puny? 

( 

(Plethoric?. 



Weight, stripped?. 



±S:S.. 



Pounds. 



(White? 

( 

(Colored?. 

( 

( Blonde ?__ 






General appearance : ( 



Complexion: ( 



(Anaemic? 

( 

(Corpulent?. 

( 

(Emaciated?. 



(Brunette? 

( 

(Florid? 

( 

(Sallow? 



Skin: Diseases?. 



Hair: Color:. 

K 



Thickness. 






Glands: Enlargement: 
Head, Depressions? 






.Other abnormalities 

.Asymmetries? \a^ 



iv 



Facial disfigurement?. 



Aa. 



.Facial asymmetry?. 



Abnormalities of speech?. 
Neck: Goitre?. 









Other conditions?. 






Chest: Inspiration A^/^inches. Expirat ion ^ inches. Respiratory rate? — / ^ 

Inspection: — 



Lungs: Palpation: 



^V 



Per cuss ion: . 






Auscultation: 



V^r 



X-ray examination:—— 
Heart: Palpation: \/\^ 



Percussion: 






Auscultation:. 



^ . 

Exercise Test: Step upon chair 25 times in 30 seconds. Pulse rate- should return to 

normal after two minutes. 

Pulse rate: Sitting.. IY After exercise J — 

Condition of heart after exercise: ■ — 

Blood pressure, SystolicTjJJs- Distolic? 7 *_Pulse pressure Y C - 




Abdomen : 
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11 



« 



.Tenderness?. 



Other abnormalities? 








Liver, percussion? 


<S\ 


Palpation? 




Spleen, percussion? 




Palpation? 




Ineuinal rings? 




Hernia? 




Scrotum: 



Varicocele?. 

Testicles: 

Induration?. 






.Hydrocele?. 



_Sarcocele 






. Atrophy?. 



Other conditions?. 
Penis: 

Epispad ias ? 






. Hypospadias? 



Condition of prepuce?. 



_Venereal diseases?. 



Anus: 



Hemorrhoids?. 



. Pistulae?. 



xx 



Prolapse of bowel?. 
Spine: 

Tenderness ? 

Reflexes: 

Pupillary : 

Patellar?' 



.Other conditions. 






Curvature?. 



.Cremasteric:, 



Vv- 



.Bab inski:, 



Ankleclonus:. 



Upper Extremity: 

Missing fingers 



Condition of joints?. 
Lower Extremity: 

Flat foot .? 



.Contractures of hand? 
.Other conditions? 






.Bowed legs?. 



'"X 



Knock-knees?- 






_.Varicose Veins?. 







■ 5 - 



Hammer toes?. 



.Bunions?. /- , Ar t - 



Other abnormalities?. 
Agi-lity: 



u — 



Co-ordination of muscular movements?. 

Defects of gait? V — — 

Mental Condition?. 



Romberg ?_ 






(Note: If indicated refer to specialist) 



Temperature?. 



Has this person been successfully vaccinated within 5 years? ^* v-/ 



Has this person had prophylactive typhoid inoculation ? <y**T .Date last taken / 9 . £ . 7 
Urine : Colo^___— Sp. Gr . ? Albumin? Sugar? 




_ Shreds?. 



Blood cells?_ 



, Casts?. 



.Epitheleal cells?. 



Blood. Red corpuscles per C.mm_ 
Differential count 



White corpuscles per C.mm, 



Blood serologic tests (syphilis): — — — Haemoglobin per cent: 

Has candidate any of the following defects , viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock— knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease, polypi, chronic 
ulcers ior cicatrices of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower limbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches, or any marked abnormality- of speech or facial disf igurement? 



Report of any special examination: 




6 



* 



DENTAL EXAMINATION OF 



MUCOUS MEMBSABB 





^Normal 




Inflamed 




Swollen 




Ulcerated 




Septic 


TOS6p Vnrir!4i 




Coating 




Cryptic 




Ulcerated 




Enlarged 



GENERAL ORAL CONDITION 

SALIVA 





■formal 




Excessive 




Acidity 




Thick or ropy 




Odor 



Glands — 

Sinus 

Throat — 



OCCLUSION 




-Normal 




Class I 




Class II 




Class HI 







ARCH 





Square 


L- 


-Tapering 




Ovoid 







dental diagnosis 



A. Labial 

B. Lingual 

C. Incisal 

D. Occlusal 

E. Buccal 

G. Mesial 

H. Distal 

K. Mesio-labial 

L. Disto-labial 

M. Mesio-lingual 

N. Disto -lingual 

O. Mesio-incisal 

P. Disto-incisal 

R. Mesio-occlusal 

S. Disto-occlusal 

T. Bucco-occlusal 

U. Lingual-occlusal 

V. Mesio-disto-occlusal 

W. Bucco-lingual-occlusal 



X 



Reels 



O 



Abscess 




X-ray Wn.. reading 

Gingival disease (indicate nature and extent) 



Conditions of appliances replacing teeth 
Remarks : 



In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth, prosthetic replacements, 
and give a general estimate of oral condition. 



Date. 



/ 




T 



(Signature). 



Dental Surgeon i 
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Summary of Findings 
(Summarize here all defects found.) 



l— 

a. -0*^^ t 



Recommendations 






to 



*• Is this man capable of strenuous. ✓1 moderate. 



.light. 



or very light physical exertion. (Indicate which). 




2 . Has this man any defect which would interfere with his participation 
in raids or other work connected with the detection and apprehension 
of criminals which mipb-t entail the practical use of firearms? 
(Indicate YES or NO) fi fJ [ 



Remarks: 







Administrative action by Federal Bureau of Investigation. 



DIRECTOR 






x T * *i *1 'L. l. 3 o 3 j_nZ _ n j. J j- i. J 



do solemnly 



swear that I will support and defend the Constitution of the United States 
against all enemies, foreign and domestic; that I will hear true faith and 
allegiance to the same; that I take this obligation freely, without any 
mental reservation or purpose of evasion; and that I will well and faith- 
fully discharge the duties of the office of 



on which I am about to enter: So help me God. 



(Sign here 



Subscribed and sworn to before me this ) Where born (State Only) 






day ) Date of birth j2& 

A. D. 193^) Whence appointed: 



Notary Public 



State ....County. 



Congressional District 




Date of entry upon duty 

Ee s idence^^_.-^ i .2^^„.^^^^, / 

Do you receive an annuity under the 
Civil Service Eetirement Act? 'Wsfi. 



A £ 
f\ ‘Up 1 

Vi' 

V / 



CC-125 



February. 21/ 1940 



, U. $* Employee's* Compensation 
‘ Commission . 

D. C. 



Gentlemen i 



fhere ere enclosed herewith Employees* Compen- 
sation Commission forme C. A# 1 and C- A* Z t executed in 

connection with mi injury castelned ; by Special Agen t- 

Fred «TQ Baumgardner of this Bureau in the performance of 
his official tf uty~in, December, 1939* 

Very truly yours. 






John Edgar Hoover 
: Director 



^ 

^rpoclosure 



Mr. T clean. ; 


Mr. Nathim .— ----- 


Mr. 13. A. T&mm-4- 


Mr. 


Clegg.—--—-' 


Mr,' 




Mr. 


Coffey 


Mr. 


Egiin..— 


Mr- 


filavln — - 


Mr. 


Cru-svl.-.— . 


Mr, 


Karbo — — ---- 


Mr 


f.eslxir- — 


Mr 


ifemlon— -- — 

Hicffftlrt 


Mr 


, Rosfiri w-t-—-- 


■ Mt 


Seats-— 


Mt 


>. Qviitin Tamm.: 


| Mr. IVacy y. 


I Mi*s C&ndy. /i, 



( '"cm mu NicAl funis sail] i >• ’ 

M A I LED • ? j 

. " t>. m. A . : •. 1j 

FEDERAL eutTEAU Of INVESTlSATmil; ' 

| ■•; , , U , S. pfcPARTMcNT OF. ao.SttU ' ' 







f 4 ; V%«V5Sli0OTN 



■'ALIPH,' PILE 




OFFICIAL superior^ report of injury 



[to be to Ukited States Employees’ Compensation- Com missIo *, Washington, D. 

at the United States sustained while in the performance of duljy which cnua^ any ’TP*, bv^C A. 1 1 

results in any charge aininrt the Commission for medical expense. This torpn should be accompanied by C. . .) 



practicable after any injury to a civil employee 
w day or shift on which the injury occurred or 



I . Department - 2 | Bureau or office 

5. nl of employment 

*■ ■*" 

6 . N am** of superintendent or foreman in charge ~i~~ 

8 . N.L of injured employe. B^iSl^ier ,.U, 3 , 8 . Sex JMiC.... 0 . Race 

i ^ {Give first non>« i~ full) 

10 . Hojne addreaa Xhe..l>Sdg S "-<S 33 

II. O^patkm and *»"* *“ — “ 

^rorkT ..I®? If not, whjat work? r.r. ‘ 

; i j ...... • , t , f.,. , G' O T- / 1 O-rj „ 

IS. Total length of service with the Government hi a civilian? — L—J-ii. i- — — ^ - ~ 



; 14. Hcjw long at present work in this ^tabiiahment? . 



r. . J . v - ! n r-1 -n 

rilian? 

Since _pecemb^ 



15, D^tes of other injuries r 

16. Ilite of pay on date of injury, $..[320.0. — - per .a nnu m. ‘ 



f and subsistence valued at $ P er - 

t and qiiarters valued at $ per - 



**- work 



19. Hours worked per day 1 20- Pays paid per week — 

J , . . , tt^t Gvmne £ ium, U ■ S* DeA’&rtm£nt__C|f__Ju_^Pce__Build_in£ 

21. Place where injury occurred r - ^“^eHveimaei tootfe^oa Mm* w wmiber o/'bt£i £*• and division, eto.) s eprex- 

22. Dbt. of injury Appro x . . 1?/_19 day of week _not_laUI»n_s hour of day 

St. dL employee .topped work _ di^..0.°L_ .1. 1»__; d ay of wool; 1 hour of day 



28. Date employee stopped work_.lW...0-°J — |, 1»- ; day of week 

24. Date employee’s pay stopped ~~ j., 19 i day of week 

26. hLs employee returned to work? 1 

26. Y H« employee receive pay for an; j portion oi| ibove absence on account of , 

> (a) Annual leave 4 {q& ^ ^ 



| (6) Sick leave 

| (e) Any other reason 

27. Describe in full how injury occurred . 



(.Give exact dotes) 



T" \«tomeet dates) : 



28. gjtate part of body injured and nature and dxtent of injury 



strained _jback__ 



29. Did injury cause loss of any member or part of member? — ~ If so ’ describe exactly -BP 

s#. Waa employe, injured while in ,«rformeno, of duty? _X££._- If not, or in doubt, give detailed statenwnt ... 



| (a^WiUfuT^niseonduct of the employe >' £US — (M InhLtion of employee to bring about injury or death 

j <» „„ 

82. L. written noth* of injury given within \t hour.? ..In a*!ZT-- If not, iid immediate enperior have actual 



| knowledge of injury? ^ " 5 ",' c'~ a~ 7.' SkiS ;/k 77< 2" 27 vim ™thin « 

88. Names and addresses of witnesses to injur [ — ■ * 

M._ E. d e rP 1 Bur eajj__9X...IuY£gt A£BtiQn a--I .jl. 3 x—Da; 

Pir.hard C-hcpaan . FBlJlU. S. 



e dav. hav* Btatementa of witnesses made on revert 



1 ^ ^ ^ ****“<>"» °l ^tnesses made ^reverse If m W 

84. Was injury caused by a third pfrty otherll an a Government employee or agsncy . - - 

j employee been inatrueted in ( ^rocedure ^der C^aaim^je^^^;----— 

jiame and addreu of phyaician jvho flMt amended ^caae fin, Ri.-jL,-llcMuJ.L3C. * 

Mecfical S6, r ow 800,1 alEter in -j ury? — --- J - t 

a ttendanc e 37^ <p 0 what hospital sent? -i j Location, ^ ^ J 

88. kame and address of physician nowattrodji g case --~y I ~ 



| 1 Signed this . 






C. Aafl 



(OVAB) 




' w *- 

x 



W 



hed 



Sferch 27, 1940 



0* £* Employees* Coapen&etlon 

Coamission 

^eshington, £* €• 



& 



Re* 



.. • o 

f. j. B*triGi»BajEfi - 











The following papers or© transmitted herewith In 
connection with an injury sustained by special Agent Fred J. 
Baumgardner on or about December X9 t 1939, ^bile in t he 
perfOmanca of liis off IciaX duties « 



Employees* Compensation Coracles Ion for* C* A* 2, 
Employees* Compensation CoEnaiesloa form C. A* 20, 
fm statements prepared by Dr* Herman C* Cchuaas* 





Form C. A, 16 



Form C. A, 16 

REQUEST FOR TREATMENT OF INJURY UNDER THE UNITED STATES 

EMPLOYEES , COMPENSATION ACT 

Employees of the United States are entitled to medical, surgical, and hospital treatment under the provisions of the 
Compensation Act only for injuries sustained in the performance of duty. 



, 19.40.- 

(Date) 



To DE^.J5AEQIiD.-K...]3EEElL. 



(Name of TJ. S. Hospital, TJ. S. Medical Officer, or Designated Fhysioian) 



.J32A.E>JZl^gcaigAn^3ga^ > ..Mil'gaiik:aa, Wis. 

(Location) 



The bearer, JP3SJDS - 

(Name of Injured employee) 



Age ..28. Sex Ifelg.. Color JSllte 



is a civil employee of the United States, employed as Sps.QAal.Agejft.t^.. JledgKSl.JSurfiaa-gf 

(Name of employee’s 



at 

(Name of office or establishment where employed) 



J^lmukfi&,„liscnnsinL_ 

(Location) 



ffi was injured in the performance of duty on , 19, 

•tarre A (Date) 



Nature of injury JiOjy^r-U^rhlQn-,Qf-,hac3£..rzas-.Hfc^ained , -^iiroairdng-nll-jnoyemente 



Treatment is requested for the results of said injury pursuant to the provisions of Section 9 of the United 
States Employees’ Compensation Act. 



■tZ'Q- 



* (Signature of Official Superior) 



(Signature of Official Superior) 

Ii. V. B0ARDMA1? 



.§55Ai^..Ageai..ia..Qiiargfi.. 

(Title or official position) 



„EBI,..lQ21-JBankens.-Bldg.,-Mil?7auicee T — 

(Address; 

When this request is addressed to a designated physician or hospital, the reason why the request 
for treatment is not made to a United States medical officer or a United States hospital is to be noted 



here TJo Tim* ted Stat.ps . mfidical__off i(miL.(^..nnltM.^.tateJ5..hQSI)ltaL. 



•t * I located in Milwaukee, Wisconsin. 

REMOWD'FROivf 



ALPH PILE (See other side for provisions of the Compensation Act as regards treatment) 




Section 9, United States Employees’ Compensation Act : 

Sec. 9 (as amended by Act of June 26, 1926) . That for 
any injury sustained by an employee ^w]bdle ,im 4he per- 
formance of duty, ‘whether 1 or not disability has arisen, 
the United States shall furnish to the employee all serv- 
ices, appliances, and supplies prescribed or recommended 
by duly qualified physicians which, in the opinion of the 
co mmi ssion, are likely to cure or to give relief or to 
reduce the degree or the period of disability or to aiddn 
lessening »rthe, amount of the monthly compensation. 
Such services, appliances, and supplies shall be furnished 
by or upon the order of United States medical officers 
and hospitals, But where this is not practicable they shall 
be furnished by or upon the order of private physicians 
and hospitals designated or approved by the commission. 
For the securing of such services, ** appliances, "and sup- 
plies, the employee may be furnished transportation, and 
may be paid all expenses incident to the securing of such 
services, appliances, and supplies, which, in the opinion 
of the commission, are necessary and reasonable. 

fl — SOS 



U. S. 007CKK11ENT PRIKTEfO OmCI: 1WJ 



EMPLOYEE’S NOTICE OF INJURY AND ORIGINAL CLAIM FOR 
COMPENSATION AND MEDICAL TREATMENT 

(To be submitted to tbe official superior .by every employee injured in tbe performance of bis duty, or some one on his 
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior 
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any charge 
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com- 
mission with report of injury. Form C. A. 2.) 



. Milwaukee. — _Wis.coja 3 .iii — 

(City or town) (State) 



Thvt IrH ng- 

(Street and number) 



-MarctL-8 , 19-40- 

(Date of this notice) 



I hereby certify that I was injured in the performance of my duties on , 19_ 

(Bate) 



(Day of week) 



(Hour, a. m. or p. m.) 



1. The injury occurred at FBX-,TraAnAog--acdiQ^X-I^n33naslw > .-Waali±aglXLZi )> --B^,-Gia 

(Give name of establishment where employed) 

in the following manner: __Agettfc--Baus^garclner-was--axerc:!sing-.on--a--sdiall-bar--iix-±h&--lP-BI 



__Traixxing__S_Qh0_oX._S3a^ &aur i c e E.. Goudge, 



^p&use of injury Game__as__a_ Aixea ejser 0 ls_Q„a.s .px^cuclted. 

the instructor. 



3. Nature of injury Strain _ „ _t_om _ _tis sue. _ _Xowe r_ _p_ort ion _ of _ _bo. ck * 



4. Names of witnesses to injury: 



M. E* Goudge ^_^BX--Trainixig--Sclmol-i^rni3msium > --WaaMj3gtQn- > „Jl^-C^ 



p- in ha-rd n hflpmnj SpeciaJ^^geiit--asj3igneii-ta-liSraahingtQii-Field--D££icfi^ 

Washington, D. C# 

5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state 
the name of the person to whom first notice was given and date: 

I£„:ims__thpught__at„thfi_-tijr£„ojf-_ii^ 

lamp would relieve the pain. M. E* Gouclgewas notified of the injury at the 

jg--- “occurred"# iO5* :: G0u^ that Agent Baumgar^ine r be attended 

a__pby si cian_ _ar^_ _ excus ed „ him_Xr om„Xur ther tic _ work « 

This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat- 
ment to which I may be entitled by reason of the injury sustained by me. 



(Name; 

/ (J & Pec x, -r~ 



Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission 



c. a. x 

Revised Apr. 27, 1029 



0 — 584 



U. ”S. EMPLOYEES * COMPENSATION COMlWsiQN 

EXAMINAiAn RECORD ■ [ 



Name Bauaigard ner , | nL Fe ^* 28 , 1940 . 

Ortfi «r ^ (FuUflratriane) T VoYwamlnatl'oti) 

Addre » St. A Mi^suk^^m^ J^ e 28 

Place )f employment _£® __?!*? * u of _ _ I n v e a t i , g atl on ^ Spec.ial a^ilt 

| j (Nature of oocapatlon) 

Patient’s statement of injury and date ® Stall bat* in PBI 

„D*C., abjsut :ifchreio mbnths ago 



. d . e .!i lop0d ' sudden P aln ln left lower pari of I back. ; 

EXABUNEE’SREPoiiT j 

Nature of disability found due to injury _ _ _ ( > ll.Sh . . t © n de i^n.e S_§_ _ _ 1 £] _ _ 1 £ ft. J9J5LGJ* Q i 1 i fl fi 

Lateral bending to left oausOs dlscoknfort in this 

— 

region. ! I 

Is cone ition complained of due to injury described by patient? T6S _ _ ! ^ j 

■ - , - j. ; ^ (Opinion of medical [officer) 

DiBablod from usual employment? __Tes.___|. 1 i Oth«r ninrlr? Yes 

(Angrier ‘‘Yes*’ or “No*') [ . | ! ] . 



Estimajte length of disability from Usual employment Other Work 

X-ray~|-Laboratory — Specialists' r eports ^9* ^ 9_h ® ^ report _q £ Dr * H. C . Schunsg 

an irthopedic specialist. I ; j ; 



Diagnosis 



Progno ns ln * ta • Improvement should occur 'within a few: weeks. 

- „ . f - — - — 

Treatment_.§_ a ®.. a .^®9^.®^_..^QPOrtcf _ j 



wposi tion— Discharged Hospitalized iibm pi'. 

r <D-e) ! .] j , 4 ■’ • ' 

j Will return for further treatment .... ' Othin j* rp imwi n-i An <1 ntin na j ....... .. 



.» 3 l| r*a.lo ^ t? o _ jPjajte_^Jeri h un jar 



Remarks: -Of In.ithia case in 

apltje o f more or leas constant wedloaX treatment I t} was conslderea 



Date ^l hr Oh . 19 . 19 40 

• -v J .. "''(dVreiwrt)'*"'**’"* 










h ; . , 



-- , 

OFFICIAL SCPIKIOR'S' 



>■ *v- 



I ■ i I i4be 8Ubml< ted to TJHITBD ^ ^ 

i£ji- ■• United States sustained while In the perfornMmoo of duty* rbtoH canaes ail 9 dtoabUl^f^fl^fcTjflyim 1 the day OPBl 

•'. f- 1 agBtest the Oamm Btton tor medical expense. This form pt paid be aocom panJed by O. A: 1 , W - - 



Jaffa! & «wSto 



. y v| _ | 

! Department „J^.L--13BpL..Jllfitl|BB 2. Bureau or officio — FfidSt l 
Place of employment .FBX _ llljl lng | aQ aMl ;.:^., ..^m ' . DU 
Reporting' office .... 1 - — :.. — J — — _ — ... s MJgW& ^ V - E j fa | 3 AdB| 
Name of superintendent or foreman in charge whon in j uiry pcquiTedd 






6. Name of injured employee . 

.10. Home address .SSbJBat 

j 

11. Occupation and division .JS 



{Qbreflr a naiMTnJjt 






Pupation and- division ..^boiflX — -- — Jfe- Was employ 

[Otoe DcJA, ft* t e yrer, MM division; helper, tffodtine shop, etc.) 1 , 

work? — 3feft. If nc t, what wc r ^ 1— — — 

Petal length of service with ihe Govern z ant as a civilian? — 

low long at present work in this' establ s hment? — lLII— 12/4/ 3$^0- ^p»0 — 



----- 

L. 8. Sea Ma X il ■ 9. RaceJOdjto. 

sestL* — -- — “W 13 * 

■ l|2. Was employee doing blsregular 



The injured 



18. Total length of service with theGov 



employe 14. How long at present work in this establ s hxneht? ~ 
16. Dates of other injuries — 1 IW30 - 



fjaiadi subsistence valued at 

id. Rate of pay on date of injur^ $.320D-L- per JRUXUHli { 'v' • • J . . 

1 w l land quarters valued^at $ per™ 

17. Employee begins work at 9- A* , h . 18. jRoj^iUar day’ i work lends m * 

1 in™, o. TO < r Sub.1 ect . feo ZL^hoxir dutfar ’ 0 

10. Hours worked per day - -Bigfcfc - — ! _^J^20b^yq paid ] ter weeff flaaCML j- 

21. Place where injury occurred B 

22. Date of injury — A PJgrQ au__12Zl! i , 19,3.9..; day ofwqek IY03 1 ;! hour of day ._Hl-^*. m. 

j ■ ■ ' J V. ... * l r „ J ' I (». m. or p. w.) 

23. Date employee stopped wort . .tfersh . E 19_40l; day of wejck :^ JTM 8| F-- <| ; hour of day^-_~ _-_m. 

24. Date employee’s pay etoppec: 19 — -^jsday of — — i. ; hour of day^,_^^_ ... . .. m . 

4 H “ em P^°y ee wturaed to w >rk?. Itt.— — __j -as^r^ilS^ 

26. WIU employee rec^ve pay fcr^ ^any port! o a : r aito«>v:-ei ?«dwiSS>mi6ibu^iie&^ ;pf ! : ^ j 

T («) Annual leave J — .... — 



9„ ., IS. jRn^nlar day’^ work tads 



„ 5. P »SiL 

(Hour, b. m. or p. wi.) 



r ef bum** and dloMoe. «fe.) fipprOX. 

rn ; ;i hour of day _JJU.jEL* — x 



j .W Any otherraason 4-^ —^^^nstoHaTT. 

27. Describe in full how injury c courred ... : QXBrc lfli 



;.mi.A.8tftll bar-liul 









21 i. State part of body injured aid n ature ^n d extent of injury PgtAfl H -Of twk B ag-fl tm1lWd ». j f 

The iiynry 21 . Did injury cause loss of any member oil ] iart of member? -—* ,.^0.... — If so, describe: exactly ^ 



. r ; - r "*” r T'“; F ’t” f t 

I. Was employee injured while in performs »ce of duty? If not, or in dou^t, give detailed statement _ 






3^. Was ^“^iSI^^sconduct of the employee? BO — j : (b) Intention Of employee to bring about injury or death of 

himself or anothc r? HO* _ (c) Employee’s in -®A — ^ 

Many answers to Men questions are imietnihe afjhu attvc, the reporttw otoeer fiSooW attm anadfttionrt statement firing ihe reason /hr his conclusion) ; 

!. Was written notice of injury given witli i 48 hours? • WO not, did immediate superior have actual knowledge 



of injury? JBfiS.. L z— ■ r*- 1- “-H* 

(Amtaet to question 6, . ft rm O. A. l. wu-ri Ik cojnpk fe tfwticjrwa* no 
33 . Name® and addresses Of wit: leases to in ji Iry ?;ISj£'^^’^ 00UA ^j^pB3Kr " 

■M(l>1wHB« 111' ff» x^-^«hi^lSl ' 



QtomwttMotf hours) ] 






WdlsabUllt urlll|c9 iinuej i r.W4* : iAon ^fovfhgpe 



^^^^'<^ 36 ^ 0 ^?* If so, has employe&» B «^>' 



injury caused by a third party btl .e r ^han ’ a :r GoveMi^e| t^mp^ef o r ■ agenc^ 1 
®n instructed in procedLie under < :c mmiBaion’e^reWlatic ----- — ■{- 



(Tdc >or0 ~ 

ajfi. Name and address of physic Ian who fir * .-attended -- 

Medital ajfi. How. soon after injury? — 

attendance . Tq w hat .hospital sent? — I — .^IfOCpttt n — .... — 4—— L— — : 



8. Name add address of physicjian ■now at^rxbng ease — 












-\ : :r 





had 




* 




June 21, X940 



TJ. S* Employees* Compensation 

Commission 

Washington, D. C* 



FRED J* BAtm&AltmSH - 




Gentlemens 

There is enclosed herewith Employees* Compen- 
sation Commission fora C. A. 4, executed in connection 
with an Injury sustained by Special Agent Fred J. 
Baumgardner of this Bureau on or about December 19* 1939* 

Tour early consideration of this matter will 
be appreciated* 

Very truly your a. 



John Edgar Hoover 



Director 





September 28 , 1940 



U. S. Employees’ Compensation 
Commission 
Washington, I*. C. 



RE: F"'D .1. HAT’CAHDNEn 

(Your file No. 676184) 



Gentlemen: 

There are enclosed herewith Employees’ 
Compensation Commission Form C, A, 3 and G. A. 8 ; 
relative to an injury sustained by Special Agent 
F. J. Baumgardner on or about December 19, 1939,, 
while in the performance of his official duties. 

Very truly yours. 



John Edgar Hoover 
Director 



Enclosure 



To Ison ' 

ci*» 



K. A. Tamm 
Foxworth 
Nathan r 
Ladd [ 
t|«i 



Nichols ^ 
Hendon , 
Rosen 
Tracy 






<fi U 



I 






L / 



\ . 

\ 



•' v .... \ 

^ >tnu 



I 



KECORDBD 
* ' 



'-At 









V 



Miss Candy 




f 



CLAIM FOB 



iiin 



[To be filfd with the official superior, with 
UNITED ST 

CLAIM MUsf 






60 days 
ATES eH: 

l|r BE FIl 



NOTICE: 



Section 39 of the Com] 
ment, knowing it to be false, 
for not more than one year. 



1. NaiJie of injured employee 

4. Maii address,. LCsM 

[ [Street and 

5. Married, s ingle , wido w ed . 6. 

? [ Cross out two words] ^ \ 

8. Do you speak English? tySSj 

10. Rati of pay %-3L2.G.&^_ Q .°... pet 



■M- . O k 

-liArrJ 1 

Race... U/ jW. 



11. Time of injury 

12. Disability for work began 

13. First able to resume usual occupation 

14. First able to do any work 






perioq 
leave 



Luring 



15. Peribd for which compensation is claimedi. 

16. Havje you received any pay di 

. Oh. account of annual or sick 
Specify any other reason 

17. Wei|e you furnished subsistence 

siptence was furnished !rz. 

18. If njiedical, surgical, or ho spit a^ service 

expense incurred, $ | and si 



5 m« 



for not using United States 

19. If transportation and other expi 

wjere incurred by you, Btate 
submit itemized receipted bil . 

tabe data, places p/ iraeel, and amount paid: ( 

20. Plaije where injury occurred.^ | 

21. Caujse of injury 



Ledical oncers or hospitals, ifj 
pnses m 
eimount of 



for such 

also ant special , 



Yjxf-Atktfs-U/ yZs. 



22. Nature and extent of injury caiising disahi 
... .If £X|j 



23. Hade you made. claim against 

If you have received any modi 



24. Hade you ever been in the milil 
compensation or a pension 



for 



25. Hade you made application for 

26. Dates of other injuries, if any, < 



Ih] 
while in 
my part | 
been dis 
the peril 
to the 



ereby make claim for compi 
l the performance of my at 
lor to my intention to bring s 
sabled pn account of this in j 
’od for which compensation 
st of my knowledge and bi 



COMPENSATION ON 



LEI 



ition Act of 
i, shall be gujlt 
by both bu< 






;er the injury causing; 
fLOYEES’ COMPE] 

:d wrmiN oi 



September 7, 1916, provides that whoever 
ly of perjury and shall ha punished by a|i 
in fine and imprisonment. 



\&s 

[City or town] 

t .£. 7 . o< 



)f disability : g, /? v* 7J 

Dat 

Dates 

during pejriod of disability?.. 



w as furnished by private phyriciansj or hospitals, state amount of < 



bmit an itemized pin for this 



ecejs jary to enable you to secure proper medical and hospital to 



expense so incurred 



ttary 



jretirement 
>n account 



NE 



ACCOUNT OF, INJURY 

^disability for : nore than three days, for transmission to the 
NSATION C DM MISSION] 

YEAR AFTER INJURY 



lakes, Ln any claim for compensation, a 
fine of hot more than $2,000, or by impel 



I3.j3.tt-tfl.Ika 55, 

[Owe first name 



If not, what langjn 

( and subsist* 
and quarts 
G£c / f 



-A/&-JF-. 

■ccupation 
.age?_j- — . 



©nee valued 
valued at 



)ate] 

From 



t£.. 



2. Age„.2L St 3. Sex £1*1 At. & 

Afc'.Zr.. \ 

I [State] 

d division A 2, J}£- £M7Z~./T s /? ■ i 



19^. 

19^-4 

19 

19 



at 

S 






j-t- 



•ill for this 
available. | 



. per„ 
. per.. 



— r=-i ML 

[Dag of week] [Bout a. m. orp. to .] 

£j3jlj>.&\C. -irk.--tLjSLS.M- __m. 

an ofweeki ' l If our a. m. or o. 



[Dap ofweek] 
[Day ofweek] 



[Bay ofwetk\ 

tp 






[Ifour a. «i. or p. tn.] 


[Hour a. m, or p. m.] 



[Boar a. m. or p. h.) ; 



IS. Kf+p 

^.™5!T^i--?^otal amount, 

1 , Total amount, $ 

.... Ilf so, give dates on which sub- 



service with ap explanation ofreason 




rr_:.l If reimbursement is claimed ' -* 
.xpenses. ; j'-' y.i .•< j . -i.,. ■ ■{.■ ■ ; . 1 

expense necessary because youhad to Irtpdfrpm your regular place of residence in orderto get proper vte&pal ' 

j ' - - -* 1 

^SuOain^and dWhim; «c.] - 1 s 'V ' 



[ Okie exact location, ah name car nui 



— - — j- - — ; _ T“" 'r*i r 



>ility 

utj&ssS- IM 









ly personl i or damages on accoimt of .tbtij 
ey in payment of damages, state amounjb, 
or na^i J. service? If so, give periods j 
such sery ces mi 



■pnsation ojn account of the injury describlai 
uty for the United States, said injury | nit 
about theliijury or death of invself or apo 
jiiry and hive not refused or failed to perfb] 
is claimed! and every statement set forth 







I 



injurjf described above? ALm...... 



serve^ and whether you are receiving 



or received annuity on account of retirement?... 

lof which you have made clain s for compensation 






)d abolve, which was sustained by me 
. being due to willful misconduct on 
iotherJor to my intoxication. I have 



jrm workl was able to do during ' 
above in support bf my claim is true 

inej Hos pita l, . Ch ic ago, Iilinpij 





I ATTENDING PHYSICIAN’S 'CERTIFICATE 

i , i 

[If any of the information called for btlow can noj oe supplied, the physician should enter an explanation under “ Remarks”] 

1 . Namej of employee for whom certificats is given J FRED . . J *_ . BA UMGARP-NER .File . _$6 7 6 1 84 

2. Date afid hour of first treatment .4BT.il' 22*1940 ; date of last treatment li Rfc S> Bpitft 1 * _ 

3. Number and dates of treatments: (a) Office j j 

1 (&j) Home j. 

( C ) nos P ital--A^t;U»4. hospital* 

4. Give Qxaot statement of the nature and extent of ithe disability for which treatment was sought 

. . e re 9 t.Q.r _ _spim$— idt h neu r i t i s, s<?„i a, left, „ pp.g.t - 1 r fivuna t io. •. 



(a X-ray findings j. 

■ ,(5l) Laboratory findings — 1 ®4A4lAY- ? 



5. Did employee give you a history of injury as the oause of the disability?.. .3T®®— If so, state it briefly 

1939, while ^zeroising in Government gymnasium, felt something "slipping loose" in back 

6. Give Ipriefly your opinion of the actual cause of the disability described above.. S.0UB&. . 8. . .ab-CLVCL *_ 






7. What other concurrent or complicating diseases ol disabilities were present?.. 



8. (o) Nature of past treatment. . A^^te d _ _to_ _ hj > spi tal r omit ine . exam ina t i on 8 L _ ope ratio n _ _ 

(») Operations performed 

(c) Present treatment - — ■ 



(<f) T-eatment recommended... S.ft9®. J — - 

9. Was the employee confined to bed? — . “ If so, how long? i 

10. If not confined in bed, was he confinec to his homef — — If so, how long? — ; ; 

11. Did this disability prevent his workinj;? . ..J?®.! ... If so, when did such disability begin?CAT.®.^-..®-®®^..^®.T® 

; [First day disabled far tear 

12. Date ^mployee was sufficiently recovered to take 11— (a) Usual occupallort? — _ — :(6) Any other work? ..... 

13. How llong, in your opinion, will toted dsability cor tinue for — (a) Usual Any other work?..?.®®® 

14. How ljong, in your opinion, will partial disability <jontinue for — (a) Usual work? — ... — (6) Any other work? 

15. In yoiir opinion, are any permanent results from ijiii injury probable? — — + : If so, describe them in detail 



6. Remajks L [ . .... 



I hereby certify that I am licensed to] practice medicine and surgery in ths^tate o 



Signed this day of .M® 

at _j_ Chicago ^ II 1 i nois 
. I AMffijog 





..day ou ®®y.4 , 10- 



[ Signature of certifying physician] 






JUs MAAllAHU* AtAsUMi 

M«-ri Jie- iios^t-sX 
4141 ClTretidbff^tor 
Chicago^ Illinois 



j CERTIFICATE OF OFFICIAL SUPERIOR OF INJURED EMPLOYEE 

| [Report of injury (Form C. A. 2 ) if not herelofore forwarded to the Commission, should accompany this claim.] 

Ifjany circumstances have arisen which alter the conclusions stated in the official report' of injury (Form C. A. 2), or if the 
official superior disagrees with any of the statements made in the claim for compensition, it is requested that a full explanatory 
statement be made under “Remarks.” 

1. If the jinjured employee is a pieceworker or an imjgnlar worker, what wore his full earnings during the month immediately pre- 

ceding the injury? $ -i 1 ; actual numbe:- of days emp oyed 

j [Far example, if the employee teat injured on the 7tf» if February, his full earnings should be given for January 1 to February 6, inclusive] 

2. Has employee resumed work? jl: f so, give date and hour : ] ... 

3 . Has employee been paid for any portion of the absence for which compensation is claimed? ... — If so, state inclusive 



I hereby certify that the person who executed the foregoing claim for compensation was injured while in the performance of j 
his duty for the United States- An official report of this injury op Form C, A, 2 has been made, and all statements made in said report | 
are true to the best of my knowledge and belief. M \ ' 4 j* yk 



Signed this 






/ «]— ill5 c a eovnut^^iuvi 

A ! m 







i 



4 



ID 



FEDERAL BUREAU OF INVESTIGATION 



Mr. 

Miss 

Mrs. 



.?* rr J r.f-r 



Date IV-rtt t>*r r r > 1:41 



New appointment 


1 II 1 

| Transfer | | Promotion 


l 1 

| Separation 


1. Title: 


PRESENT STATUS 

//iy.nt _ _ . i 

2. Grade : 


:vr xo 


3. Salary: 4. Seat of Government: fT] 


5. Division: 


Field: 

6. Appropriation: 


U 

‘Salaries laid 



7. Title; wpeclsi «£ent 
9. Salary; |?6? £:i?£3K 

11. Division: 

,o i . October 1, 1941 

13. Effective . ' 

15. Remarks : 



PROPOSED ACTION 
8. Grade: 



atr n 



: 0 



10. Seat of Government 
Field:* 

12. Appropriation: ar«<* x^tsi&Ciip • - 



14. Position: 



’ aXknflx^-tr.^sferrcsd# 

Identical: 



cc: Chief, Audit Section 



Mr. Toiscn . 
Mr. E. A. Timm ^ 
Mr. Clegs ______ 



Mr. Foxworth _ 
Mr. Clavln 
Mr. tadd 
Mr. Nichols _ 
Mr. Rosen __ 
Mr. Carson 
Mr. Drayton 
Mr. Quinn Tamm 
Mr. Hendon ^ 
Ur. Tracy 
Miss Candy 



Respectfully submitted, 

Tiros t or « j-ade d xHflfoau of Inyeatlf&tlen 

(Title) 



3§S^ 

1.1 A I L t D 

Li SEP r i5 1 8-i’ * 




\ 

. <V 



- 5 * 










H.M.S.Form 16. 




i 



TORY EXAINAM 




ni. mm ram saw 

Naval Medical Center 1 
Washington, D.C. 








I 



LABORATORY EXAMINATION 



H.H.S. Fora 6 



FATE 1,5.1. 



DATE 11-16-40 



'Javal Medical Center 
iiatliigten, i. C 



Requestof Dr. Duncan 



I.5.I. Room 



, Amount 24 hours..... Submitted. 

i Appearance M??..?!®?. 1 '. 

Reaction. Mi Sp . Gr . 1*020 

Albumin Negative 

j Sugar..... 

Occult Blood 



Character of examination desired 



Cylindoids 

luous Few threa d s 

Leucocytes...M4§i?ll... 

Erythrocytes 

Epithelium .M........ 

Crystals yUL/ 



SLI,'.I®M....(IC), U.SH 

It. Mr, MC),, U.S.h. 




RECORD OP PHYSICAL EXAMINATION OP OFFICERS AND SPECIAL AGENTS OF THE 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



Place 



HISTORY 



years , 



Nativity (stad 



irried . Single, Widowed:. 



_ months 
Number of 
Children.. 



Diseases, operations, or injuries previous to age of is (Give date and full 
description of each and examine carefully for evidence of sequelae. ) 



sj Diseases, operations, or injuries subsequent to age 15 (Give date and full 
, description of each and examine carefully for evidence of sequelae.) 

t, » 



^Father 



( Living?. 
( 

(Dead? 

( Living?. 
( 

(Dead? 



*=• w (Number living 

^ * Brothers . . . .( 
i ^ (Number dead_ 

iT (Number living 

^ ^Sisters . . . .( 

^ (Number dead_ 



.State of Health. 



Cause & age at death?. 

State of Health £ 

Cause & age at death?. 

State of Health £ 

Cause & age at death?. 
State of Health ( 2 , 
Cause & age at death?. 



(£■0 O . 



Has any member of family suffered from neurasthenia or insanity or been confined in 
any institution for the insane? Give relationship and full history of case. 



Has any blood relative been an inmate of a penal institution or poorhouse? Give 
relationship and state reasons. 



^ • 

Hab its : Tobacco?. 



.Alcoholics?. 



. Drugs'?. 



Sighattfre of Candidate. 



FBI 1 




- 2 



'PHYSICAL EXAMINATION 



Eyes : Color? Exophthalmos? | 

Chronic inflammation? * Other ab normality? ^-<35 

Eyelids: Ptosis? !l2£©_Condition of conjunctiva on eversion?. 



Eyelids: Ptosis?. 



Other eye conditions?.. 



Vision: (Note: Each eye must be tested separately.) 

_ - MU * ^ ^ ****■****%* 

Does candidate wear glasses? For what purpose? 

Distant: Dncorrected vision of right eye? L-t^L Left eye? / "£-<> 



Corrected vision of right eye? 1 

Near: Uncorrected vision of right eve? \\ *‘T 



Left eye?. 






Corrected vision of right eye? 



Left eye? * 

Left eye? 



Remarks:. 



Color sense : - \ 

(Standard color plate test required) 

Ears: Abnormalities? ^ !*-£> Evidence of mastoid or other disease: 

Condition of drums? Right Left 

Hearing : (Note: When testing hearing, the eyes and the opposite ear must be 
closed. ) 

Distance conversational speech can be heard: 



Right ear. 



.feet. 



Left ear feet. 



Distance whispejpd speech (Using residual air) can be heard: 

Right ear . ! ^ feet. Left ear .//A., feet. 

(Note: Use tuning fork tests, Rinne, Weber & Schwabach, if indicated.) 



Right ear - 

Nose: Deflection of septu m 

Chronic nasal disease? ~ 
Palate: Cleft or perforated? 



.Left ear . 

Polypi? 

.Is candidate a mouth breather?. 
. Other conditions ? * — c 



Fauces: Condition of tonsils? . ^ Pharyn§t?5l^_ 




Signature of Examining Specialist. 



Height ? S feet ,. 




- 3 “ 



inches. 



Weight, stripped?. 




(Robust?. 

( 

(Puny? 



(Plethoric?. 



General appearance: ( 



(Anaemic? 

( 

(Corpulent?. 

( 

(Emaciated?- 



(White? j 

( 

(Colored? 

( 

(Blonde?__ 



Complexion: ( 



(Brunette? 



(Florid?. 

( 

(Sallow? 



Skin: Diseases? 

Hair: Color:. 

Glands: Enlargement: 

Head, Depressions? 

Facial disfigurement? 

Abnormalities of speech?. 
Neck: Goitre? 



o~ x -A* <rhickness 



.Other abnormalities 

.Asymmetries? & 

.Facial asymmetry? \A 



Other conditions?. 



Chest: Inspiratio n ^*7 inches. Rrpiration ^ inches. Respiratory rate?. 

' V\ 

Inspection: — 

Lungs: Palpation: — 

Va 

Percussion: — — — — * 



Auscultation: 



X-ray examination'.' 



Heart: Palpation: 
Percussion: 



Auscultation:. 



Exercise Test: Step upon chair 25 times in 30 seconds. Pulse rate should 

normal after two minutes. — j 

Pulse rate: Rittin e / 0 After exercise. {V *2 OC 



return to 



Condition of heart after exercise: — 

Blood pressure, Systolic?. istolic?.. 



.Pulse pressure. 



4 



Abdomen : 



Circumference at umbilicus?. 

Other abnormalities? 

Liver, percussion? 

Spleen, percussion? 

Inguinal rings? 



<3 9 ," 



.Tenderness?. 



. Palpation?.. 
. Palpation?. 
. Hernia? 



Varicocele?. 



.Hydrocele?. 



.Sarcocele! 



Induration? 

Other conditions?. 



. Atrophy?. 



Epispadias? 

Condition of prepuce?. 



. Hypospadias? 

t 

..Venereal diseases?. 



Hemorrhoids ? 

Prolapse of bowel? 






. Fistulae?. 






.Other conditions 






Tenderness?. 



Curvature?. 



Pupillary : 

Patellar: 1 

Upper Extremity: 

■Missing fingers?, 

Condition of joints?. 
Lower Extremity: 

Flat foot? 

Knock-knees? 






.Cremasteric:. 



r Bab inski:. 



Ankleclonusl 






.Contractures of hand?. 
.Other conditions? 



.Bowed legs? 

..Varicose Veins?. 




- 5 - 



Hammer toes? 



.Bunions?, 



uauuu^i tuoo i a - - - - - x;uui.uuo * — 

Other abnormalities? ^ 



Agility: 



Co-ordination of muscnlar movements?. 
Defects of' gait? . 



Romberg ?. ^ 



Mental Condition?. 



(Note: If indicated refer to specialist) 



Temperature?. 



Has this person been successfully vaccinated within 5 years? jrfG 

Has this person haul prophylactive typhoid inoculation? Date last taken 1$$/ 

Urine: GolOi/? Sp. Gr.? Albumin? L Sugar? 




Shreds?. 

Casts?— 



_ Blood cells? 

.Epitheleal cells?. 



Blood: Red corpuscles per C.mm. 
•Differential count—— 



.White corpuscles per C.i 



Blood serologic tests (syphilis): Haemoglobin per cent: 

Has candidate any of the following defects, viz: Cachexia, or apparent 
predisposition to any constitutional diseases, permanent defects of either of 
the extremities or articulations, including defects of gait, flat foot, badly 
bowed legs, knock-knees, unnatural curvature of the spine, impaired vision, 
color-blindness, chronic diseases of the visual organs, epilepsy, insanity, 
chronic diseases of the ears, deafness, chronic nasal disease, polypi, chronic 
ulcers ior cicatricds of old ulcers likely to break out afresh, chronic cardiac 
pulmonary or renal affections, insufficient chest expansion, hernia, sarcocele, 
hydrocele, varicocele (unless slight), fistula in ano, hemorrhoids, varicose veins 
on lower limbs (unless slight) stature less than 5 feet 4 inches, or more than 
6 feet 2 inches, or any marked abnormality of speech or facial disfigurement? 





MUCOUS MEMBRANE 






TONGUE 





Coating 




Cryptic j 




Ulcerated 




Enlarged 



— 6 -» 

DENTAL EXAMINATION OF- 



GENERAL ORAL CONDITION 

SALIVA 



Glands. 

Sinus 

Throat.. 



OCCLUSION 





Normal ^ 




Normal 




Normal 




Inflamed 




Excessive 




Class I 




Swollen 




Acidity 




Class II 




Ulcerated 1 




Thick or ropy 




Class III 




Septic 




Odor 







ARCH 





Square 




Tapering 




Ovoid 







DENTAL DIAGNOSIS 



A. Labial 

B. Lingual 

C. Incisal 

D. Occlusal 

E. Buccal 

G. Mesial 

H. Distal 

K. Mesio-labial 

L. Disto-Iabial 

M. Mesio-Hngual 

N. Disto-lingual 

O. Mesio-incisal 

P. Disto-incisal 

R. Mcsio-occlusal 

S. Disto-occlusal 

T. Bucco-occlusal 

U. Lingual-occlusal 

V. Mesio-disto-occlusal 

W. Bucco-lingual-occlusal 



X Rents 



O Abscess 



X-ray No. 



TRA^^LtUMI NATION f j 

■RICHT I 




-X-ray reading. 



Gingival disease (indicate nature and extent). 



Conditions of appliances replacing teeth. 
Remarks : 




In case a dentist is not available to make the dental examination, the 
medical examiner shall record missing teeth, prosthetic replacements, 
and give a general estimate of oral condition. 






Summary of Findings 
(Summarize here all defects found.) 







1 T 

Is this man capable of strenuous moderate light 

or very light physical exertion. (Indicate which). 

2 . Has this man any defect which would interfere with his participation 
in raids or other work connected with the detection and apprehension 
of criminals which might entail the practical use of firearms? 
(Indicate YES or NO) n 0 . 





Administrative action by Federal Bureau of Investigation. 



DIRECTOR 





U. S. NAVAL MEDICAL SCHOOL 
NAVAL MEDICAL CENTER 
WASHINGTON, D.C. 




f , 

J^Se^z^. Sot 










(face- £*** c^iytsis' 




f^i- 

£ <z~,r 

1-1 ^/T? 

^ % 2Sr «*«- , 

fcrJT-1- 

I . _^2_ vr- 

8— -y^^^..^. 



ON". *M. S. Hospital Form No. 67 
(Issua 1937) 



SPECIAL EXAMINATION 



me No. 995 



DATE 3-8,41 U. S. NAVAL HOSPITAL 



Name BAUMGrARDNER E J 


Age 29 


Rato 0-3 Ward 0I>D 


Diagnosis 

Exact examination desired 




[Referred to 






X-Ray Department 


X-Ray examination of 


sacro-iliac 


joints. 






(M. C.) U. S. N. 



REPORT 

Views of the lumbar spine and pelvic girdle reveals no traumatic or arthritic 
changes. The sacro-iliac and hip joints appear about normal. The lumbar 
curve, does not appear unusual. The first sacral segment shows rudimentary 
lammamae. Thefirst lumbar segment shows rudimentary ribs. There is no change 
since view of 11-16-40. 




(M. C.) U. S. N. 




U 8. government frintinq o*txck 



. (Special forms and outlines may be stamped on front and back) 



4 — 6380 



"T ^ ** 



hmtjm 



Soveabe r Z 9 1942 



Hr* f* 3j^vm&KrGn*r 

1 Bureauof IswaUifttlga 
0* 3. Department of Justice 
^sehington, S* C* 

Dear Hr* Bauogardriert 

1 wmt to ta&e thie oscuoiosi to express 
to you ay appreel »tion for the work which you did 
*e on escort in connectionwith the graduation 
netiirltie* of the Twentieth Session of the SHI 
National Police Ac&deey* 

X an deeply intereated la the proper 
parfomano* of functions ouch a# those assigned 
to you oft this occasion* and 1 an grateful for 
yemr efforts# 

Sincerely youra* 




co - Mr. Clegg 



It. Toieott* 
Sr* E. AY? 
ft.Chft 
it. oi >4 

Hr. D*44_ 




COWMlJNtCAtto^ SfeCTION I 



V. A 

NOV 



U E D 

8 1842 



*ar 



Mr. McGuire. 

Mr. Quinn Tarora, 
Mr. Haase 
Iliac Gandy_ 






-- •* 1 
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, 30R£A0 0? iNVt&TISATlOK | ^ , uw 

OEPAftTfJjiHT OF JUSTICE /ft] 91 Q L flU tt 



;id 3 as-n 



a 





EDERAL BUREAU OF INVESTIGATK 



CC-275 



r* r-'Ki .j* . a'jr: -arui. 



New appointment 



Transfer 



Promotion 



Separation 



1. Title : rrwei&l A ,ont 

S. Salary: f per nnwxn 



5. Division: 



7. Title: 



9. Salary: 






V 4.'»0D per atinan 



11. Division: 

13. Effective: , 



Ceptumher X» 3.942 



15. Remarks: 



PRESENT STATUS 



2. Grade: CV* 33. 

4, Seat of Government 
Field: 






6. Appropriation: ""k&v-V* end 



PROPOSED ACTION 
8. Grade: 



a- * 32 



10. Seat of Government: 
Field:* 



12. Appropriation: «*: }■■, Tffy Vn and x^ensea 



Additional: Q 
14. Position: Vice: 

Identical : 



CCs Chief, Audit Section 

/r« Reeder’ Respectfully submitted, 



Mr. To lion 

Mr. 35. A. Tamm_ 

Mr. Q\b%% 

Mr. Glarin 

Mr. Ladd 

Mr. Nichola 

Mr. Roson 

Mr. Traey 

Mr. Carson 

Mr. Coffey , 

Mr. Hendon 

Mr. Kramer 

Mr. MoGuiro 

Mr. QuiaaTamm, 
Mr. No&«o 
Miss Gsndy_ 



tractor* "fed-oral ' invr: 



•>. 'j ' 




- — 



CC-270 

•RECORD OP PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 

o 

NAME Fred J, Baumgardner AGE 31 YEARS- 6 MONTHS 

NATIVITY(state of birth) Kentucky MARRIED . SINGLE, WIDOWED : Harried NUMBER OF CHILDREN Q ... 
FAMILY HISTfORY Nona 



HISTORY OF ILLNESS OR INJURY 



UCD Appendecton 



HEAD AND FACE M 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) U 

DISTANT VISION RT. 20 / 20 corrected to 20 / 

LT. 20 / 20 , corrected to 20 / 

COLOR PERCEPTION Normal 20t.h 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS. . — — 

EARS: HEARING RT. WHISPERED VOICE 15 / l6 1 CONVERSATIONAL SPEECH 1 

LT. WHISPERED VOICE 15 / l5 1 CONVERSATIONAL SPEECH 3 

DISEASE OR DEFECTS M , ’ 

NOSE H ’ 

(Disease or anatomical defect, obstruction, etc. State degree) 
SINUSES N 1 



TONGUE, PALATE, PHARYNX, LARYNX, TON 

V 

^TEETH AND GUMS(disease or anatomical defect):. 

MISSING TEET H None 

, . NONVITAL TEETH None 

: periapical disease None 

>'• MARKED MALOCCLUSIO N No 

^ V PYORRHEA ALVEOLARIS No 

^ TEETH REPLACED BY BRIDGES No 

f) 

V, ^ DENTURES No 

H l‘ REMARKS 



^ I — " 









1 S#7 ” 1Z ** 




17 IB la 20 21 22 23 24 2S 26^27 2t 25 30 31 



— = • 5 \ 

(Signature of Dental Officerj 



GENERAL BUILD AND APPEARANCE MaHinm 

TEMPERATURE 08.2 CHEST AT EXPIRATION . 

HEIGHT 67 ^ CHEST AT INSPIRATION 

WEIGHT 160 CIRCUMFERENCE OF ABDOMEN AT UMBILICUS. 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE None 

SKIN, HAIR, AND GLANDS _N 

NECK (abnormalities, thyroid gland, trachea, larynx) N 



SPINE AND EXTREMITIES (bones, joints, muscles, feet) N 



THORAX (size, shape, movement, rib cage, mediastinum) 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC.. 



CARDIO -VASCULAR SYSTEM 

HEART (note all signs of cardiac involvement) 



PULSE: BEFORE EXERCISE 80 - 

AFTER EXERCISE 100' 

THREE MINUTES AFTE R ' 80 

CONDITION OF ARTERIES ~ Good 

CONDITION OF VEINS 



TJnrma-1 

Normal 



Normal 



BLOOD PRESSURE: SYSTOLIC 110 

DIASTOLIC 68 

CHARACTER OF PULSE Reg 

HEMORRHOIDS N 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of visceta). 

Appendix scar 



GENITO-URINARY SYSTEM . 

URINALYSIS: SP. GR. 1.01/ 

VENEREAL DISEASE 



ALB. Neg SUGAR Neg 



MICROSCOPICAL Neg 



NERVOUS SYSTEM N 

(organic or functional disorders) 

ROMBERG N INCOORDINATION (gait, speech) N 

REFLEXES, SUPERFICIAL N DEEP(knee, ankle, elbow) N TREMORS None 

serological tests Kahn Negative BLOOD TYPE UOU 

ABNORMAL PSYCHE (neurasthenia, psychasthenia , depression, instability, worries) 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 1917 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 1 

DATE OF LAST COURSE 1936 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS 



CAPABLE OF PERFORMING DUTIES INVOLVING Am 



PHYSICAL EXERTION 



IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Yes (yes or no) 

(when no is given state cause) 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



Physically qualified 




DATE OF EXAMINATION 2-15-43 




rmurj 2'j, V) 



PEHSOiTAL AMD CC 



.. J. I'xr^rdn'jr 
... !':r i. . >yf ,iB7o.?tI;;:;tlC'i, 

. /: v ' i. •* ‘tr."!,, o. 



Dear Mr. '^^^rdnaj?* 

The Bureau, is in receipt of the report of the 
physical examination afforded ;.\«u ;t the United States 

"r.'.’ro i. itico, on **cbr»W7 15 , 

This report reflects the following physical defects: 



' ? nl^rf“Cd ponsiis. 



The Board of Examining Physicians makes the following 
recommendations : 

inocw. flcn it * .vi .r.u:- 

.CnoctCLaticn for %: 

Vrcj.inr.t.lcr X:. 



It reports that i>jn a»e capable of performing 

Mr. Toison strenuous physical exertion, >•., -d rav? no physical defects 

Mr. E. A. Tamm_ that would interfere with your pa: tieipation in raids or 
Mr. Clegg ,,oJih«r^c*idc-Tnvo lying the practical use of fireaiss. 



Mr. Glavfa **’• • '• * | 

Mr. Ladd - r , Port your informr.t 

Mr. Nichols f- *- ' examination that your blocd 

Mr. Rosea nvr ■ . ' 

Mr. Tr'j r-m ;•> *-• l s 

Mr. Carson sr r , , n \ 



^‘^krrnvo lying tha pictot 
r .CtK' < \ 

y. Port your informative, "t '<!■■■ determined during this 
nation that your bleed ir r •■!•. Type 



Mr. Cot fe y- ■ j 
Mr, Hench m 

Mr Kramer _ 

Mr. McGuire, 

Mr, Quinn Tamm, 

Mr. Nease 

Miss Gandy 






Sincerely :*ours. 



L tL 






John hclg-.,r Houver 
Director 




hrc oh>\' 



* v inf 

J *** S r tiJ- 



r* '■* b» b£\m. crtir.^r 
/od*r«-l iur<tu of Inv^ti^-iion 
u, -. « j *\ .- i*V. -frfc-Ci' Justice- 

ll ■ £ 1,0 tj L« * it 

j .. r r" a - NJ , * *"-•*• * 

I ;'f.rit vJ -"S iVllLT thi 
• f tt? v.' ■ hi oh yc'i -’Cido'* id Iii C"? 
?>.< . cLlvitl; i- cTiiii ftlrr. in th«* 

C'!'"'?- li" •’?* of 1* •. 'ity *» . . *;t . 
li iiojjhi .oiict.- besdeoy. 



ncclsunice In 
is: e£e«f;'J.v J- 



1th 



•iercli 



four kiiiii 
r* s t .cc-- s.{ 




,n’: you ±or 
’.ur- a* io.n '.‘I 
;'TO.du : .’ti‘>n 
jinn, of o!it: 



« J Kil.i-, t’-V 
•eciilcu by 



-?K 



imimm 



April 16 , 1011 



r» * , launaardner 

'edercl lureu.ii of invesitc^Hoa 

r * 1 * . cP* r inert Z of JvuLioc 

CICJsi Tt'l'ion.jf i. m C* 

■car 1'r, l^isi-crdnar: 



I vant to express r.:y sincere eppre 
•it on for -the services flic's you rendered tr. 
connection viih hhc JjW.iiu iion Service:: cf 
y ^w-feu.'s-fi, Session of S.a PIS ZLiitnzl ~'o 
■ u 



£ «r- * * 

.case. 



if. 



"3 



tn 



I praitifiJ. /or 
£i:ercicc^ u 



Hour 

cxq: 



.:me. 

+ ’**■>* 



C f <* {> *? «« 4 - 
Ew u „ 



f *7 WA ' 

M«i*w w 






\ y 




rFICIAL SUPER 






S REPOR^OF INJURY 



[To “be submitted to United States Employees’ Compensation Commission, 285 Madison Avenue, Now York, N. Y., as soon as practicable after any biiuij acivil 
■employee of the United States sustained while in the performance of duty which causes any disability for work beyond tho day or shift on which .the injury occurred 
or results in any charge against tho Commission for medical expense. This form should be accompanied by Q. A. 1.] 



Place of 
employment 



Department 









2. Bureau or office/T^ 



_■ -5 

( EnninecrS Navigation, etc.) 



\ { War, XVavy, etc.) , s . . / , ^ 

Place of employment /yiL£-£A—Q- 

(Arsenal, navy yard,, etc.) . (City) 



Reporting office 

' (L.oca ' 



(L,ocapton of reporting office or division^ieadQuarters) 

Name of superintendent or foreman in charge when injury occurred 



£L-<CL_.___. 

(State) 



6 . 

10 . 

11 . 



13. 

The injured 
employee 14 * 
15. 



9. Race 



Name of injured employee^frjSr^-aSIv^^^^?^^^^^^^*^— T. Age-5^_ 8 . Sex/^2^ 

, fj (Give first name in full) , r /—p . 

Home address M^-U- J&5 -//->- - - /{.U^Lc. , , 

(Street and member) r , (City or town) (State) 

Occupation and division r. / /?■ A / 12. Was employee doing his regular 

(Give both, as laborer , hull division ; helper, machine shop, etc.) 

work? __Jtr^rjS If not, what work? 






Total length of service with the Government as a civilian? ^ t 

How long at present work in this establishment? 






A / 4 M# 



Dates of other injuries^^^^^_G-^yl/^^jil^^^r- 

. , / „ f and subsistence valued at $. 

per &/U$(lUxL S 



16. Rate of pay on date of injury, i 



17. 

19. 



Emplcfyee begins work at 
Hours worked per day 



„9tc.&AH- 

(/Hour, a. 



m. or p. m.) 



per . 

t and quarters valued at $ r=^ per 

m. 18. Regular day's work ends 

20. Days paid per week 



(Hour, a. m. or p. m.) 






21 . 

22 . 

23. 

24. 

25. 

26. 



The injury 



Place where injury occurred ~/XcZ=& j£T QA?- — S-/—C- 

* (GTvc exact location, as name or n ttml/er of J^xtxldxno ana axvtston 9 etc*) 



Date of injury 
Date employee stopped work. 



, 19_^T^; day of week S/?3Z<d*r-d/9-Cf - ; hour of day 



Date employee's pay stopped . 



19 ; day of week m: 



19 ; day of week . 



hour of day 
hour of day 



Has employee returned to work? ZtAst-Jz./kl- 

Will employee receive pay for any portion of above absence on account of : 

(a) Annual leave dAjOJ3*&. 



(a. m. or p. m.) 

r 

(a. m. or p. m.) 



( 6 ) Sick leave 



.ALJjH 



(Give exact dates) 






(c) Any other reason AlA^A _Ck , __ 



(Give exact dates) 



27. Describe in full how injury occurred 

~2AL 



/ » pt^ive exact dates ) _ , - . / 

cLo-IaS-G. - -dr- 



28. State part of body injured and nature and extent of injury — 



.^eje-zr. S^Cci-.e.y-^A^jz. 



fftcs.CcJuytifrssyadJZ.Ghe — jS fC — 6-Itf- — lARjTbLizJp. 

29. Did injury cause loss of any member or part of member ? If so, describe exactly . 



30. Was employee injured while in performance of duty? ^iA-^zr-S— If not, or in doubt, give detailed statement 



31. Was misconduct of the employee? ./U.O ( 6 ) Intention of employee to bring about injury or death 

of himself or another? (c) Employee’s intoxication? yLld — — 7-7 

(If any ^ in the affirmative, the reporting officer should attach an add,t,onat statement giving the 

K J , reason for hts conclusion) 

32. Was written notice of injury given within 48 hours? — If not, did immediate superior have actual 

knowledge of injury? ^AiwMr'to question ^y^mThA^^musTh^acm^^WnoSee was not given within 3 s hours') 

33. TTames ana~aam~esses witnesses injury — — — — w— — * — ' 



JfJ-CGt/yii / /- ^ /./ST j&s^s^ 

■*. * '.i r 

- “ -j- y^oVJthan ~oric ~day~ Tia vo statements of witnesses made on reverse side of this form) 

.34. Was injury caused by a third party other than a Government employee or agency? AU.C- If so, has 



employee been instructed in procedure under C ommi ssion's r egulations ? 

* * (A detailed statement should be forwarded with this report) 



35. Name and address of 
Medical 36 - How soon after injury 
attendance 37 . To what hospital sent? 



"7 “SF-^y r — ” z r^e£~/f' 



-fiejo. 

.jOlQ.yv~<s. 



Location 



38. Name and address of physician now attending case . 






Signed this jt-0. day of . 

at _rr£^__ 






19. 









^ ^^A^ a nature °f officjpr) 






(Title) 



/ 



O. A. 2 

Revised March 1, 1942 



(oyke) 




STATEMENT OF [WITNESSES 



[The statement of "witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he 
knows about it and when and by whom the information was given him.] 

g^jd e<sf. 



Signed this day of . 



9-^zy 



Q. Idte* <J^ lZZ£o^ 



{.Signature of witness) 




STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 

I certify that was given first-aid treatment, or examined, 

(Name of employee) 

on , 19 , at m., and disabled for work. Probable length of 

(Was or was not) 

disability will be In my opinion disability due to injury 

(TPos or was not ) 

on , 19 

Nature of injury as found on examination 



Hospitalized Will return for further treatment 

Remarks ' 

A r 1 





Signed this day of , 19 

at 



* t 



(Signature of medical officer) 



EMPLOYEE’S NOTICE OF INJURY AND ORIGINAL CLAIM FOR 
COMPENSATION AND MEDICAL TREATMENT 



(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his 
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior 
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official 
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any 
charge against the Commission for medical expense, when it should be forwarded to the United States Employees’ Com- 
pensation Commission with report of injury. Form C. A. 2.) 



(City or town) 



(State) 



\ (Stvee£ and number) ' 



(Date of this notice) 



/ — 3/..—. , 19.^ 



I hereby CERTIFY that I was injured in the performance of my duties on — — £ , 

(Date) 

fsJtXTjU-h-jJ-j&itf- , }3j.3c_ -/?m. 

(Day of week)/ (Hour, a. m. or p. m.) 

1. The injury occurred at & — rrr — G . 

' \ (Give name of establishment where employed) 

in the following manner: -- X . Z&.A /k 

/i. 



2. Cause of injury 



3. Nature of injury 







4. Names of witnesses to injury: 



£L&!J5L*^ 



5. If- this notice was not given within 48 hours after the injury, explain failure to give notice ami 
state the name of the -person to, whom, first notice was given and date: AJo^t *-*■ 7? s' 7 *" Gtv&sJ * 55 T 

j3/f Cj s/c&S .O-c/is /st/ S- // o Us /V t~<* 

I UJBS- ^-^r- & /j2£/?-JbXLU-i Cki2 



'XlJzjjziA?- / C. , 

JT JL ; J 'T#-Are~ S’/ c-<fc v -f- S*Hss J~C fx>. <±M~/ // 

O&foT* CTvSTToa /df*Jcr. S?c/v/s<s~u /T~ Wtr-S szxrr— *7^ T 5 *' ''K -c#-t +c/? 



This injury was not caused by my willful misconduct, intention to bring about the injury or death 
of myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the in j ury sustained by me. 




Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission 



C. A. 1 

Revised Apr. 27, 1929 






16 — 20286 



» » 

DECLASSIFICATION AUTHORITY DERIVED FROM: • 

FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



Janu ary 20, 1945 



PERSONAL AND 



lit# ited «J* E'.'.un , .rdnor 
j*‘cd' t :1 nurc m of I ivostif: vtlon 
nohin ; :ton 25, £* C* 



Dear Mr . 1 run; .r<lno:- 

The Bureau is in receipt of the report of the 
physical examination afforded you at the United States * 

t* .v.-’l Mospit-1, I oil so. a nd, oi December 2:?, 1944# ( 

I 

This report reflects the following physical defects: 
illosiidul diiaplo - no cyot or dr.ri'iiyr' 



The Board of Examining Physicians makes the following 
recommendations : 

Vaceiintion for ssJLIoox 
Inocul ition for t lioid 
1 .ocifiL/xtio . for tot :nnrs 










It reports that you are capable of performing 
strenuous physical exertion, and have no physical defects 
that would interfere with your participation in raids or 
other work involving the practical use of firearms. 



— rgy-' A 

sail*# 

M IlCO >! 

J't’-b'd: . d ii ,'j i . .. • 






Sincerely yours, 

John Edgar Hoover 
Director 




'111 





CC-270 



# # 

RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
. FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



NAME TiVort .T F^nTt»--fnr*rtnriT» AGE 32 YEARS.. /•. MONTHS 

NATIVITY(state of birth) Ev. MARRIED. SINGLE, WIDOWED : rarriod NUMBER OF CHILDREN 0 
FAMILY HlStORY none 




HISTORY OF ILLNESS OR INJURY T'pendecVmy 1931 Tfchoid fever I?] •- 




HEAD AND FACE 



r-+. T iqjp .^1-i (yVit.ly vprir<r»nf--rl 



EYES: PUPILS (size, shape, reaction to light and distance, etc.) r, -in-pir- 

DISTANT VISION RT. 20/ • 20 * corrected to 20 / 

LT. 20/ 20 



, corrected to 20 / 



COLOR PERCEPTION 



■ norma] 



(state edition of Stilling's plates or Lamps used) 
DISEASE OR ANATOMICAL DEFECTS 



EARS: HEARING RT. WHISPERED VOICE 15 / l5 1 CONVERSATIONAL SPEECH. 

LT. WHISPERED VOICE 75 / l5 ' CONVERSATIONAL SPEECH. 

DISEASE OR DEFECTS ; Q | ~ 

NOSE 



Vie 

Vie 



-CL 



SINUSES 



to* . 

(Disease or anatomical defect, obstruction, etc. State degree) 

0 ! 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS 0_ 



TEETH AND GUMS(disease or anatomical defect):. 
MISSING TEETH n 



0 



NONVITAL TEETH 



n 



PERIAPICAL DISEASE 

MARKED MALOCCLUSION, 
PYORRHEA ALVEOLARIs" 



n 



n 



-Hr- 



TEETH REPLACED BY BRIDGES n 



DENTURES, 

REMARKS 



n 




GENERAL BUILD AND APPEARANCE, 
TEMPERATURE 

HEIGHT 

WEIGHT ~ 



» * • * - * 

<VV 1 - ^ v -*//Z 

.Jit r . y. ^ s / (££_ 

(Signature of Dental Officer) 

norfflli ' 



-6L3/4 

172 % 



3LA. 



CHEST AT EXPIRATION. 

CHEST AT INSPIRATIO N ; ,, 



£*. 






^ *•*•»**•*■■*• s'— f rr \ 

CIRCUMFERENCE OF ABDOMEN AT' UMBlffi CU S V - 7~ 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE 0 

SKIN, HAIR, AND GLANDS 0 7VFT 



NECK (abnormalities, thyroid gland, trachea, larynx) 2_ 






SPINE AND EXTREMITIES (bones, joints, muscles, feet) ^ 


frf — 




n 




: ’C 


i 








THORAX (size, shape, movement, rib cage, mediastinum) n 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. a 



CARDIO -VASCULAR SYSTEM 

HEART (note all signs of cardiac involvement) 



J3 

n 



PULSE: BEFORE EXERCISE BLOOD PRESSURE: SYSTOLIC 110 

AFTER EXERCISE DIASTOLIC 63 

THREE MINUTES AFTER 

CONDITION OF ARTERIES “ CHARACTER OF PULSE 

CONDITION OF VEINS 2 HEMORRHOIDS 

ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) 

, RIO so.--.-r 



GENITO-URINARY SYSTEM 0 

URINALYSIS: SP. GR. 1»0H ALB. n SUGAR n MICROSCOPICAL™ 

VENEREAL DISEASE 0 

NERVOUS SYSTEM 0 

(organic or functional disorders) 

ROMBERG Q INCOORDINATION (gait, speech) 0 

REFLEXES, SUPERFICIAL 2 DEEP(knee, ankle, elbow) , n TREMORS 0 

SEROLOGICAL TESTS “ BLOOD TYPE 0 

ABNORMAL PSYCHE (neurasthenia, psychastheni'a , degression, instability, worries) 

0 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 1921 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES | 1 

DATE OF LAST COURSE 1937 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 

pilonidal dornple. no cyst no drain, oa ; 

; recent minor injury to rt. oyo 12 / 2 r 7 - , LL 

SUMMARY OF DEFECTS 



CAPABLE OF PERFORMING DUTIES INVOLVIN G o+yom— _1C PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARM S T iB (yes or no) 

(when no is given state cause), 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



el cirer. 



I 



DATE OF EXAMINATION 



J-L 






* 



EE^^OH: 



I C LAS S I F I CAT I OH AUTHORITY DERIVEI 
FBI AUT OMAT I C DECLASSIFICATION GUIDE 
DATE 07 - 06-2010 



i 



July 31 3 ljlf.6 



PERSONAL AND COggj^mA^ 



Hr, Ired Jaetsson Baumgardner 
1 deral Bureau of Investigation 
Washington, D • 0 ♦ 



Dear Mr. Baumgardner s 

The Bureau is in receipt of the report of the physical examination 

afforded you at the United States Naval Hospital, n ,, _ , , 

Bethesda, Maryland 3 on 

July 1, l$k6. 

This report reflects that you have no physical defects. 

The Board of Examining Physicians of the United States Naval Hospital 
reports that you are capable of performing strenuous physical exertion and 
have no physical defects that would interfere with your participation in raids 
or other work involving the practical use of firearms. 

Sincerely yours, 





John Edgar Hoover 
Director 



* 



CC: Mr, Ladd 



Mr. Tclscn 

Mr. E. A. TcE" 
IX. ClE ^ 



Mr. ocn 
Mr. 3ia vi n 
Mr. Ladd ~ 
Mx. MlchoIF 

Vi . R,sen “ 

Mx. Tracy 

Mr. Carso* 1 _ 
MX. 



Mx. Our he 

IX. Ker.do: 

;.X. Perxlr t n_ 
Mr. .arr_ 



Mr. I, ase_ 
Miss ^an .. 




NPCtlih 





CC-270 



■* 



C 



A 



rJSic 



RECORD OF PHYSICAL EXAMINATION OF OFFICERS A M SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



NAME Fred Jackson Baumgardner age years, .JI.mqnths 

NATIVITY(state of birth) Kv. MARRIED. SINGLE, WIDOWED: 771 NUMBER OF CHILDREN 2 

FAMILY HISTORY n 



history of illness or injury Appendectomy June 1931 5 typhoid fever - 1 . 93J L 
tonsillectomy ~ 19 k 3 



HEAD AND FACE — — 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) . — 

DISTANT VISION RT. 20/ 20 corrected to 20/ 

LT. 20/ 20 , corrected to 20/ 

COLOR PERCEPTION 5 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS n . — — 

EARS: HEARING RT. WHISPERED VOICE 15 / l5'~ CONVERSATIONAL SPEECH^ fib' 

LT. WHISPERED VOICE 15 / l5 1 CONVERSATIONAL SPEECH /15' 

DISEASE OR DEFECTS P stnnT 7 tympanist drums — 

NOSE . = 

, (Disease or anatomical defect, obstruction, etc. State degree) 

SINUSES 

TONGUE, PALATE, PHARYNX, LARYNX, TONSILS 

TEETH AND GUMS(di sease or anatomical defect): U. ^ 




SPINE A^TD EXTREMITIES (bones, joints, muscles, feet) 







THORAX (size, shape, movemeiff rib cage, mediastinum) 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. 



CARDIO -VASCULAR SYSTEM 

HEART (note all signs ol cardiac involvement) 



PULSE: BEFORE EXERCISE #4 

AFTER EXERCISE 100 

THREE MINUTES AFTE R ## 

CONDITION OF ARTERIES 

CONDITION OF VEINS 



BLOOD PRESSURE: 



DIASTOLIC 



CHARACTER OF PULSE 
HEMORRHOIDS ortg ^ 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera), 

scar well healed 



rt» rectus 



GENITO-URINARY SYSTEM 

URINALYSIS: SP. GR.. 

VENEREAL DISEASE 



SUGAR 



.MICROSCOPICAL 



NERVOUS SYSTEM. 

(organic or functional disorders) 

ROMBERG INCOORDINATION (gait, speech) 

REFLEXES, SUPERFICIAL DEEP(knee, ankle, elbow) TREMORS 

SEROLOGICAL TESTS • BLOOD TYPE 

ABNORMAL PSYCHE (neurasthenia, psychasthenia , depression, instability, worries) tetanus TIP 



typhus no 

SMALLPOX VACCINATION: 


DATE OF LAST VACCINATION 


child hood 


TYPHOID PROPHYLAXIS: 


NUMBER OF COURSES 


no 




DATE OF LAST COURSE 




REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR 


SUFFICIENTLY DESCRIBED ABOVE 



summary of defects sca/rred tympan 

. anal tag* N»_L » 

CA'PABLE OF PERFORMING DUTIES INVOLVING 



scarred tympanic membrane NL. 

anal taq « N,L • 



PHYSICAL EXERTION 



IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS V e3 (yes or no) 

(when no is given state cause) 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 




. John 

m 9 urn 



DATE OF EXAMINATION 7-2-46 




Standard Form No. ’51 f Rev. 

Approved Den^l£43 _ 

G. S. C. DeptTCTr. No. 468 



• ANNUAL 

REPORT OF 
EFFICIENCY RATING 



Form approved 

dt Budget Bureau No. 50-R012. 

Approval expires Mar. 30, 1945. 

adSKistrative-unofficial ( ) 

OFFICIAL: v 

REGULAR ( X ) SPECIAL ( ) 

PROBATIONAL or TRIAL PERIOD ( ) 



As of .Itochu. based on performance during period from „ -Apiv~ l r ~ to -gar^5h.-31,-19U6 



.:Prjad..iI»..J^«mgar.dner.. 

(Name of employee) 



---^p e eia l -Ageat---^--OAg«12--- 

(Title of position, service, and grade) 



4U3Mfie^..Eedfiral3iirfiSU„QJLJ!hYfis±igatifln*..S^ecMr±te--Division,--raternal~3ecijrity--5ection 

(Organization — Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 

Mark employee 
V if adequate 
— if weak 
+ if outstanding 



1. Study the instructions in the Rating Official’s Guide, C. S. C. Form check ONE: 

No. 3823A. 

2. Underline the elements which are especially important in the position. Administrative, 

3. Rate only on elements pertinent to the position. b . supervisory or 

а. Do not rate on elements in italics except for employees in admin- , . ' 

istrative, supervisory, or planning positions. < planning 

б. Rate administrative, supervisory, and planning functions on 

elements in italics . All others 



(1) Maintenance of equipment, tools, instruments. 

(-2) Mechanical skill. 

i,. (3) Skill in the application of techniques and pro- 
cedures. 

(4) Presentability of work (appropriateness of ar- 
rangement and appearance of work). 

— dt. (5) Attention to broad phases of assignments. 

._±. (6) Attention to pertinent detail. 

(7) Accuracy of operations. 

„ (8) Accuracy of final results. 

„±. (9) Accuracy of judgments or decisions. 

-Jdh'-(IO) Effectiveness in presenting ideas or facts. 
„±_(11) Industry. 

..±1(12) Rate of progress on or completion of assign- 
ments. 

-it. (13) Amount of acceptable work produced. (Is mark 
based on production records? ) 

i (Yes or no) 

-JS__(14) Ability to organize his work. 

..±.(15) Effectiveness jn meeting and dealing with 
others. 

..±1(16) Cooperativeness., 

..±1(17) Initiative. 

...t ( 18 ) Resourcefulness. 

.±.(19) Dependability. 

-_±- (20) Physical fitness for the work. 



(21) Effectiveness in planning broad programs . 

(22) Effectiveness in adapting the work program to 

broader or related programs . 

(23) Effectiveness in devising procedures . 

(2U) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates, 

, (25) Effectiveness in directing , reviewing, and check- 
ing the work of subordinates . 

. (26) Effectiveness in instructing, training, and 
developing subordinates in the work . 

. (27) Effectiveness in promoting high working morale . 

. (28) Effectiveness in determining space , personnel , 
and equipment needs . 

. (29) Effectiveness in setting and obtaining adher- 
ence to time limits arid deadlines . 

. (30) Ability to make decisions . 

. (31) Effectiveness in delegating clea/rly defined 
authority to act . 



STATE ANY OTHER ELEMENTS CONSIDERED 












STANDARD 

Deviations must be explained on reverse side of this form 



Plus marksW all underlined elements, and no minus marks 

Plus marks pn at least half of the underlined elements, and no minus 

marks 

Check marks or better on a majority of underlined elements, and any 

minus marks overcompensated by plus marks 

Check marks or better on a majority of underlined elements, and minus 

marks not overcompensated by plus marks 

Minus marks on at least half of the underlined elements 



_ y . < s- 

/ Adje&ive 
/ rating 

'Excellent 
Very good 



Unsatisfactory 



Official. J^ce.llexit 



Reviewing 

official- 



Rated by Pf — S©ctio& A pr . il — 

Sy (Signatureof rating official) (Title) (Date) 

Reviewed by Asslst^t Direcior — A pr il-U$.aglt6- 

'(Signature of reviewing official) (Title) (Date) 



Rating approved by efficiency rating committee Report to employee -------------- — - 

(Date) (Adjective rating) 



V. *. GOVERNMENT PRINTING OFFICE 16-26177-2 



FRED J. BAUMGARDNER 





This employee presents a good personal appearance 
and has a friendly personality. He has a thorough knowledge 
of the Bureau’s work and policies and shows initiative and 
industry in the performance of his duties. He is mature in 
appearance and judgment and is interested in developing him- 
self. He has the ability to analyze and supervise involved 
types of cases and he is willing and has the ability to act 
on his own initiative and responsibility. He properly or- ^ 
ganizes his work, is level headed and has a good attitude. 
His production is far above average and he is a loyal said 
conscientious employee who I believe possesses very good 
possibilities for further advancement. 




Standard Form No. 51, Rev. 

Approved Dec. 1943 
C. S. C. Dept* Cir. No. 453 



ANIMAL 

W REPORT OF 
EFFICIENCY RATING 



# Form approved 

Budget Bureau No. 50-R012. 
Approval expires Mar. SO, 1945. 

ADMINISTRATIVE-UNOFFICIAL ( ) 

OFFICIAL: 

REGULAR ( X ) SPECIAL ( ) 

PROBATIONAL or TRIAL PERIOD ( > 



As of based on performance during period from to IJ^rch 31 > 194 5 

Fred J. "Baumgardner Special Agent, CAF-12 §4600 

(Name of employee) (Title of position, service, and grade)" 

.Fgderal _ Burea u of Investigation - Secu rity Division - Sabotage Section 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 
— if weak 
+ if outstanding 



(Organization — Indicate bureau, division, section, unit, field station) 

1. Study the instructions in the Eating Official's Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Eate only on elements pertinent to the position. 

a. Do not rate on elements in italics except for employees in admin- j 

istrative, supervisory, or planning positions. 

b. Eate administrative, supervisory, and planning functions on 

elements in italics . 



CHECK .ONE: 

Administrative, 
supervisory, or 
planning 

All others 



(1) Maintenance of equipment, tools, instruments. 

(2) Mechanical skill. 

( 3)__ Skill in the application of techniques and pro- 
cedures. 

— 1— !(4) Presentability of work (appropriateness of ar- 
rangement and appearance of work). 

(5 ) Attention to broad phases of assignments. 

-Tfc. (6) Attention to pertinent detail. 

(7) Accuracy of operations. 

-*= ( 8) Accuracy of final results. 

— ( 9) Accuracy of judgments or decisio ns. 

Effectiveness in presenting ideas or facts. 
-dfcl(ll) Industry. 



-^fc(12) Eate of ^progress on or completion of assign- 
ments. 

-jfc.(13 ) Amount of acceptable work produced. (Is mark 
based on proauction recordSTr::”::-.^ ) 

# % (Yes or no) 

— xT. ( 1 4) Ability to organize his work. 

~3h,( 15) Effectiveness in meeting and dealing with 
oEKersI 

-7^(16L Cooperativeness. 

-A- ( 17) Initiative. 



— Tfcl- ( 16) Cooperativeness. 

-A- ( 17) Initiative. 

( 18) Eesourcefulness. 

(19 ) Dependability. 

(20) Physical fitness for the work. 



, (21) Effectiveness in planning broad programs . 

, (22) Effectiveness in adapting the work program to 
broader or related programs* 

(28) Effectiveness in devising procedures . 

(24) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates . 

, (25) Effectiveness in directing , reviewing , and check- 
ing the work of subordinates . 

(26) Effectiveness in instructing, training, and 
developing subordinates in the work . 

. (27) Effectiveness in promoting high working morale . 

, (28) Effectiveness in determining space, personnel, 
and equipment needs . 

. (29) Effectiveness in setting and obtaining adher- 
ence to time limits arid deadlines . 

. (SO) Ability to make decisions . 

. (81) Effectiveness in delegating deadly defined 
authority to act . ** 



STATE VANY OTHER ELF 



ONSIDEREB 



STANDARD 

Deviations must bo explained on reverse side of this form 



Adjective 

rating 



Plus marks on all underlined elements, and no minus marks Excellent 

Plus marks on at least half of the underlined elements, and no minus 

marks , Very good 

Check marks or better on a majority of underlined elements, and any 
minus marks overcompensated by plus marks Good 

Check marks or better on a majority of underlined elements, and minus 

marks not overcompensated by plus marks Fair o 

Minus marks on atleast^half of the underlined elements Unsatisfactory 



S Adjective 

Eeviewing, N ‘" / 
official::::-™ 



Eated by . 



Eeviewed by 



-(Signature of rating official) 



(Signature of reviewing official)— 



Section Chief 

(Title) 

) Assistant Director 

(Title) 



March M,. 1945 

(Date) 

March 31, 1945 



Bating approved by efficiency rating committee Report to employee . 



IS — 28177-2 



(Date) 



(Adjective rating) 



J 




FEED J. BAUMGAHDI'JER 
Special Agent 




Mr. Baumgardner dresses in good taste* always presents a 
good appearance and has a very nice personality. He has shown 
initiative and industry in the performance of his duties as a 
supervisor in the Sabotage Section of the Security Division. 

Although he is now assigned almost exclusively to the supervision 
of War Labor Disputes Act cases* he also has a thorough knowledge 
of sabotage supervisory duties and has done a large share of the 
lecturing on both topics. He is reported to be a very interesting 
speaker and his lectures have been presented in a clear and interest- 
ing manner. Much of his success as a lecturer is undoubtedly due to 
Mr. Baumgardner’s thorough understanding of the Bureau's policy on 
labor matters and his intense interest and enthusiaan for his work. 




£ 

a 



Mr. Baumgardner is regarded as a very good dictator and 
this has enabled him to prepare an extremely large volume of 
memoranda for the Criminal Division in connection with labor 
matters. In this connection, he has given evidence of having 
his material well organized and of being very thorough in detail. 
This employee is especially loyal, cooperative and dependable and 
always applies himself conscientiously. 






ERAL BUREAU OF INVESTIGATION 



New appointment _ Transfer [ | Promotion | 1 Separation! 






X 






PRESENT STATUS 


1. Title: 




2. Grade : 


3. Salary: 


- „ -s'lej. -a.u 


4. Seat of Government^ [ [ 




per arnua 


Field: jj 


5. Division: 




P 

6. Appropriation : 






Uf-j 

PROPOSED ACTION 


7. Title: 




8. Grade: 


9. Salary: 


:! peeisl A'rent. 


10. Seat of Goveri^n&:> {”] 






Field:* £j 


11. Division: 


C:'jj per amr: 


12, Appropriation: ~ 


13. Effective : 




n :aXcr'^r md j^wiaei 


15. Remarks : 


^ . fr , ;r. 


Additional: Q 
14. Position: Vice: 

Identical : 






'-Vl.'" i’-v vl* . i"i. .Alu\, ".’LL-, , .‘xls .... ,._.j 




i-rw ‘„*C 

if 'f -:V 


: r-% ’j... . -T *'■-*'' ±:. f ; . , .... .. 

; i Respectfully submitted, 



ccs CCO, 


Selective Service 






' *£rjbJ vf t u V is! 




J 

r 








Mr. Tolson 
Mr. t. A. Tafca - ‘ 

Mr. Clop?; — * f ' 

Mr. Coxrey 


f - 

/ 


* 

] 


.. ■) 




Mr , Glavi r." ? 

Mr. Ladd 

Mr. liichols * 1 

Mr, Rosen 
Mr. Tracy 
Mr. Carson' 

Mr. Egan 
Mr. Hendon 
Mr, Pennington 
Mr. Quinn Tamm 
Mr. Kease ~ 

Miss Gandy - " “ 


■ * ! ■ *' - l 

i 

i 


i 






! 


1 

1 

l . 
\ 






OFFICIAL, SUPERIOR’S REPORT O^INJURY 



[.To b© submitted to United States Employees' Compensation Commission, 285 Madison Avenue, New York, N. Y„ as soon as practicable after any injury to a civil 
employee of the United States sustained while in the performance of duty which causes any disability for work beyond the day or shift on which the injury occurred 
or results In any charge against the Commission for medical expense. This form should bo accompanied by O. A. 1.] 



( War, Navy.jctc.) 



4. Reporting* office 



V arcl^c tc~). 



Navigation, etc.) 

, 

(State) 



1. Department 2. Bureau or office 

c // ( War, Navy.jztc.) , . f /? (Engineer, Navigation, etc.) 

Place of 3. Place of , P. ^T—± & 

employment _ v&yscnal, navy t yard { etc.)^ yn yf S s* (State) 

4. Reporting office v 

9 A ¥ (Location o/ reporting office or division headqup&t^&jr f / , 

5. Name of superintendent or forema n in charge when injury occurred 

/VWT.g 3T « K.tt /PI. 0. Race 

v/ ff (Give first namUftn full) j ► , _ _ . ^ 

10. Home address ..IjlC , T&Li&i 



11. Occupation and division 
work? __ 



Street and immter) 



(C7ii>(r both., as laborer , hull ^-vision; helper, machine shop, etc.) 

If not. what work? 



(City or town) (State) 

12. Was employee doing his regular 



work? --SjLi^4?JL If not, what work? 

13. Total lengtlr'of service with the Government as a civilian? 

The injured * ~ 

employee How long at present work in this establishment? 







15. Dates of other injuries. — fc. . / ^ g ^ — 

16. Rate of pay on date of injury, $ per 



17. Employee begins work at . 



and subsistence valued at 
and quarters valued at $ 



L and quarters valued at $ per 

m. 18. Regular day's work ends 

^ (Hour, a. m . or p. m.) 



(Hour, a. m. or p. m.) (nour, a^n 

19. Hours worked per day &L 20. Days paid per week — JP— *: 



21. Place where injury occurred/l^^r:»_*|f>^ J __^>>^/f^- 1 yl 7 ^44^C4d5 

22. Date of injury , 19A^£; day of week* 

23. Date employee stopped work *=rrtT^l , 19 ; day of week . 

24. Date employee’s pay stopped , 19 ; day of week . 

25. Has employee returned to work? 



hour of day m. 

(a. m. or p. m.) 

hour of day ^rrrrTl m. 

(a. m. or p. m.) 



(Give date and hour) 

26. Will employee receive pay for any portion of above absence on account of: 

(а) Annual leave 

(Give exact dates) 

( б ) Sick leave 



(Give exact dates) 



(c) Any other reason . 



27. Describe in full how injury occurred . 












OS) — £ J * 





‘28. State part of body injured and nature and extent of injury 






The injury 



29. Did injury cause loss of any member or part of member? 2^t^C7- If so, describe exactly 



30. Was employee injured while in 



performance of duty? 



If not, or in doubt, give detailed statement _ 



31. Was injury caused by: M 

(a.) Willful misconduct of the employee? (5) Intention of employee to bring about injury or death 

of himself or another? (c) Employee’s intoxication? 7^!^? 

(If a ny answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the 

reason for his conclusion) 

32. Was written notice of injury given within 48 hours? *?_ If not, did immediate superior have actual 



knowledge of injury? 

fy. Answer to question 5, Form C. A.. 1, must be complete if notice was not given within 48 hours) 

33. Nam^ind addresses of wi^^^e s^to ^i^ury — 



(// disability will continue fqr more than one day, have statements of witnesses made on reverse side of this form) 

34. Was injury caused by a third party other than a Government employee or agency? If so, has j 



employee been instructed in procedure under Commission’s regulations ? 

(A detailed statement should be forwarded with this report) 



35. Name and address of physician who first attended case 

Medical 36. How soon after injury? iSjLj&At. 

attendance 37 ^ To what hospital sent? r=r_ _T_ Location 1 — — --f-. 



38. Name and address of physician now attending case — rr 



Signed this day of . 



(Signature of reporting officer) 



C. A. a t 
Be vised March 1, 1942 



10 — 0027 -i J • 




Signed this . 






(Siqnatynre of witness') 



STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST 

EXAMINED CASE 

I certify that was given first-aid treatment, or examined, 

(Name of employee) 

on , 19 , at m. } and disabled for work. Probable length of 

s ( Was or was not) 

disability will be i In my opinion disability due to injury 

(Was or was not) 

on , 19 

Nature of injury as found on examination 









This employee possesses a friendly, congenial perso- 
nality. He is aggressive, alert and has a thorough knowledge of 
the Bureau*s work. He is mature and self confident and has per- 
formed his duties in a commendable manner. He is intelligent, 
uses good judgment and has shown a willingness to accept respon- 
sibility and discharge it without supervision. He is an excellent 
dictator and in my opinion this employee is above average in 
ability. 








o 





T 

u.s. 
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CIVIL SERVICE COMMISSION 



£ ANNUAL 

w REPORT OF 
EFFICIENCY RATING 



jL 



Form approved. 

Bureau No. 50-R012.3. 



STRATIVE-UNOFFICIAL 
OFFICIAL: / 

REGULAR ( V ) SPECIAL 

PROBATION AL ( ) 



As of based on performance during period from ..A PT-t.-.l., lSil6to — Jtlar.CLh.-31-, — 19if7 



Fred J. Baumgardner 

(Name of employee) 



Sp-em_al.^erit---..CAE.-12. 

(Title of position* service, and grade) 



£g4gjl^JBuxe^_of_._I nvestigation, Sec urit y. Di yqsi^ . Section 

(Organization. — Indicate bureau, division, section, unit, field station) 



V 

+ 



ON LINES BELOW 
MARK EMPLOYEE 

if adequate 
if weak 
if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form 

No. 3823A. 

2. Underline the elements which are especially important in the position. 

3. Rate only on elements pertinent to the position. 

a. Do not rate on elements in italics except for employees in admin- 

istrative, supervisory, or planning positions. 

b. Rate administrative, supervisory, and planning functions on 

elements in italics . 



CHECK ONE: 

Administrative, 
supervisory, or 
planning 

All others 






(1) Maintenance of equipment, tools, instruments. 

(2) Mechanical skill. 

J±- (3) Skill in the application of techniques and pro- 
cedures. 

'(4) Presentability of work (appropriateness of ar- 
rangement and appearance of work) . 

-it- (5) Attention to broad phases of assignments. 

__ TEL (6) Attention to pertinent detail. 

(7) Accuracy of operations. 

-it- (8) Accuracy of final results. 

JL (9) Accuracy of judgments or decisions. 

_Jlh_(10) Effectiveness in presenting ideas or facts. 
„±-(ll) Industry. 

„±.(12) Rate of progress on or completion of assign- 
ments. 

„-rh-(13) Amount of acceptable work produced. (Is mark 
based on production records? ) 

| (Yes or no) 

-IZ--(14) Ability to organize his work, 

-rfc(15) Effectiveness in meeting and dealing with 
others. 

-rfc(16) Cooperativeness. 

-Jit (17) Initiative. 

-±.(18) Resourcefulness. 

-±-(19) Dependability. 

dt (20 ) Physical fitness for the work. 



(21) Effectiveness in planning broad programs . 

— (22) Effectiveness in adapting the work program to 

broader or related programs . 

(23) Effectiveness w devising procedures . 

(2!+) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates . 

(25) Effectiveness in directing , reviewing , and check- 
ing the work of subordinates. 

, (26) Effectiveness in instructing, training , and 

developing subordinates in the work . 

(27) Effectiveness in promoting high working morale . 

(28) Effectiveness in determining space, personnel, 

and equipment needs . 

(29) Effectiveness in setting and obtaining adher- 
ence to time limits and deadlines . 

(SO) Ability to make decisions . 

- (SI) Effectiveness in delegating clearly defined 

authority to act . 



STATE ANY OTHER ELEMENTS CONSIDERED 

-j — (A> Capability for Additional Re- 
sjponsxox.Lxhj.es 

(C) 



STANDARD 

Deviations must be explained on reverse side of this form 



Adjective 

Rating 



Adjective 



/ Rating 

Plus marks on all underlined elements, and check marks or better on all / 

other elements rated- * Excellent 

Check marks or better on all elements rated, and plus marks on at least 

half of the underlined elements Very Good 

Check marks or better on a majority of underlined elements, and all weak 

performance overcompensated by outstanding performance Good 

Check marks or better on a majority of underlined elements, and all weak 

performance not overcompensated by outstanding performance Fair 

Minus marks on at least half of the underlined elements Unsatisfactory 



Chief of^Section 

Assistant Director 

'(Title)' 







(Signature of reviewing official) 



E officiaL. .Excellent 




(Date) 



Rating approved by efficiency rating committee 

(Date) 



Report to employee 

(Adjective rating) 



U. S. GOVERNMENT PRINTING OFFICF. 1 &— 26177-5 







ARTMENT OF JUSTIC 

WASHINGTON 25, D. C. 

Best Copy Available ‘ 






-.i cU 

'-CUl 





EMPLOYEE’S 

COMP] 



NOTICE 0 
ENSATlbN 






|P INJURY AND 
AND MEDICAL 



ORIGINAL 

TREATM] 



CLAIM FOR 
SENT . 



Lpieric 



(To be submitted to the official su] 
behalf, within, forty-eight hours after tl 
or by depositing it in the mail properly 
superior unless the injury causes disability 
against the Commission for medical 
mission with report of injury. Form C. 




y employee injured : 

'] lis notice shall be gi 
addressed to the offij 
! pond the day or shift 1: 
should be forwarded 




anee of his duty, or some one on his 
ig it personally to the official superior 
It should be retained by the official -• 
tijury occurred, or results in any charge 
States Employees' Compensation Com- 



N&ture < 



[Names of witnesses to injury: 



. £ 






6 . 

the nai 



of injury 



f 



[If this notice was not given] 
of the person to whom 



fifsl 



within 4^ 
it notice 





hours after the injury, explain failure to give notice and state 
ras given and date: 



This injury was not caused by my willful misconduct, intei 
myself lor of another, nor by my injtoxicatiori, and I hereby mak< 
ment t<|> which I may be entitled by reason <|f the injury sustair ed 1 



Before compensation is paid, Written claim on Form C. A. 4 



about the injury or death of 
[compensation and medical treat- 



brmg 




submitted to the Commission 

0, I.WVtjfiNNENT PRINTING OFFICE : 1941 — 0-310294 





1 



August 18, 1947 



Hr. Fred J. Baumgardner 
federal Bureau of investigation 
United 8 tot st Bepartment of Justice 
Washington, 8. G, 



It* To Ison 

It* S* A. } l'arzr. 



Clegg 

Qlavln 

Lad d 

i* IIichois_ 

Rosen 

Tracy 

parson 
£ *an 



1 
X, 

r, 

x. 

x, !_xr.ea_ 
harbo 
x. Rendon 



: r. FerxlnfOf 
:x. C^ilni Tarx" 
Tola. Roori " 



Mss Ger.Cy^ 



Bear Hr, Baumgardners 

Hy attention hot Bern called to your 
splendid action in postponing gout annual vaca* 
tion for an indefinite period due to tbs press 
of mrb in tbs internal Security Section. 

four conduct i* ibis instance is exem* 
plary and X do mnt to personally commend you for 
your loyalty and devotion to the service* 



,, Sincerely, 













August 194? 



Federal Security Agency 

Bureau of Federal Employees' Compensation 

285 Madison Avenue 

New York 17, New York 



Gentlemen: 



There are enclosed Employees' Compensation Commission 
forms C. A. 1 and C. A^2, executed in connection with an injury 

sustained ty f i jfiawgar&neT- of this Bureau on 6 _ S _ 47 
while m the performance or official duties. 



En 




:ure 



4 



Very truly yours, 



John Edgar Hoover 
Director 




,v 






■TTY* 



.•.CftKV 



\ 



y 



*\) rv 




s' 



Hr. Tolson 

Mr. E, A. Tamm 

Hr. Clegg ~ 

Hr. Olavin 

Mr. Lad d 
Hr. Nichol s 

Mr. Rosen 

Hr. Tracy 

Hr. Carson 

Hr. Egan 

Hr. Gurnea 

Hr. Harbo 



Hr. Hendo n 
1ft* . Perming to n_ 



Hr. Quinn Tamm_ 

Hr. Neaso 

Miss Gandy_ 



COEHUNICATIOKS SECTION 

(\ .VEILED 11 

^ WC : 1 1 1947 P.M. 









# 



# 



DECLASSIFICATION AUTHORITY DERIVED FROH 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



May 2Z, 194 S 



R.;gvi;x aud coue 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
".ashington, D. C. 



lear T 'r. Baumgardner: 

The Bureau is in receipt of the report of the physical 
examination afforded you at the United States Naval Hospital, 
Bethesda, 'Maryland, on May 4, 1943. 

This report reflects that your blcod pressure was 12o/9S, 
which is a little high for a man of ycur weight and height. The 
medical examiner recommends that you have a recheck and the Bureau 
would like to bo informed of the results of the findings. For yostf 
further information, the electrocardiogram afforded you in connec- 
tion with your physical examination was within normal limits. 

The Hoard of Examining Physicians of the United States 
I.'aval Hospital reports that ycu are capable of performing stren- 
uous physical exertion and have no physical defects that would 
interfere with your participation in raids or other work involv- 
ing the practical use of firearms • 

Sincerely yours. 



John Edgar Hoover ^ ft 

Director * * f^( tv” 



Mr. Tolson 

Mr. E. A. 

Mr. Cleg’ 

Mr. Glavin 

Mr. Ladd 

Mr. Klchols 

Mr. Rosen 

V'. Tracy 

Me . Lgon 

Mr. Gurnea 

Mr. Karto 

Mr. Voh r 

Mr. Penr.inSton - 

Mr. Quiai. TanrT 

Tele, ho ere 

Mr. Nease 

Miss Gandy 



HLhirg " 



S L fc. U- 



u \ 



« ( * l 

i\ ! 



CC-270 






& 



RECORD OP PHYJPaL EXAMINATION OP OFFICERS Al^SPECIAL AGENTS 
q FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 

NAME BAUMGARDNER, Fred J» AG E36 YEARS- 8 MONTHS 

NATIVITY(state of birth) Ky. MARRIED. SINGLE, WIDOWED: m NUMBER OF CHILDREN, 

FAMILY HISTORY Mother and father L & W siblings 1 & w« 



HISTORY OF ILLNESS OR injury (a) usual childhood diseases - also typhoid (dj appendectoi 
1930* (ed Pain in region of heart 



HEAD AND FACE q 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) n 

DISTANT VISION RT. 2p/20 , corrected to 20/ 

LT. 20/20 , corrected to 20/ 

COLOR PERCEPTIO N n 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS^ - 

EARS: HEARING RT. WHISPERED VOICE 15 / l5 ' CONVERSATIONAL. SPEECH /l 

LT. WHISPERED VOICE 15 / lS 1 CONVERSATIONAL. SPEECH /l 

DISEASE OR DEFECTS n 

NOSE n 

. (Disease or anatomical defect, obstruction, etc. State- degree) 

SINUSES n 



TONGUE, PALATE, PHARYNX, LARYNX, TONSILS n_ 

TEETH AND GUMS(disease or anatomical defect): I 

MISSING TEETH y> 

NONVITAL TEET H n q 

PERIAPICAL DISEASE n U ' 

MARKED MALOCCLUSIO N n ^ -CgS 

PYORRHEA ALVEOLARIS S • 

TEETH REPLACED BY BRIDGES n &T “r~ 



w 3 4 5 6 7 8 9 10 II 1Z 13 14 15 16 






DENTURES, 

REMARKS 



fcHMl 






(7 IS 19 20 21 22 23 



(wi 1 - 4 11 1 — — * * * ■ • - 

rs 2Tsvt^p * zQ *\*/i*£i 



— E. G. F. POLLARD Pdr(DC) USN 

(Signature of Dental Offic^r/)^ 

GENERAL BUILD AND APPEARANCE IT - dn f ; 

TEMPERATURE 2S CHEST AT EXPIRATION, ....... 

HEIGHT 68 . CHEST AT INSPIRATIO N ' j'j-j ~ - 

WEIGHT 162 CIRCUMFERENCE OF ABDOMEN AT UMBILICUS 1 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE n 

SKIN, HAIR, AND GLANDS, n 

NECK (abnormalities, thyroid gland, trachea, larynx) 



SPINE AND EXTREMITIES, (bones, joints, muscles, feet). 



I. r»f 



10 



TT 






THORAX (size, shape, movemenUPrib cage, mediastinum), 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC-. 
chest x-ray neg« , 



CARDIO -VASCULAR SYSTEM 



JL. 



HEART (note all signs of cardiac involvement) n 





n 

n 



PULSE: BEFORE EXERCISE 


72 




BLOOD PRESSURE; 


SYSTOLIC 


126 


AFTER EXERCISE 


88 






DIASTOLIC 


98 


THREE MINUTES AFTER_ 


80 . . 










CONDITION OF ARTERIES 


_ _ n / 




CHARACTER OF PULSE - n 




CONDITION OF VEINS 


n 




HEMORRHOIDS 


n 





ABDOMEN AND PELVIS (condi t ion of wall, scars, herniae, abnormality of viscera) 
, n - appendectomy scar 



GENI TO -URINARY SYSTEM 


n 










URINALYSIS: SP. GR. 1.015 


alb. n 


SUGAR 


n 


MICROSCOPICAL 


n 



VENEREAL DISEASE £ 

NERVOUS SYSTEM R J 

(organic or functional disorders) 

ROMBERG R INCOORDINATION (gait, speech) n 

REFLEXES, SUPERFICIAL present DEEP(knee , ankle, elbow) pbys TREMORS & 

SEROLOGICAL TESTS Kahn neg BLOOD TYPE »0» RH Pos ♦ 

ABNORMAL PSYCHE (neurasthenia, psychasthenia , depression, instability, worries) 

n 



SMALLPOX VACCINATION; DATE OF LAST VACCINATION 1947 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 1937 

DATE OF LAST COURSE 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS 1. B.P. 126/98 2. ECG 3. Append scar 



CAPABLE OF PERFORMING DUTIES INVOLVIN G strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE. PRACTICAL USE -OF FIREARMS Y6S (yes or no) 

(when no is given state cause) 

FINDINGS, RECOMMENDATIONS AND REMARKS .(as per boards, when necessary) 

E.C.G. within normal limits. Should have recheck on BP 128/98 



DWIGHT H. SMITH 
LT(.lg) MC tfeNR 



DATE OF EXAMINATION 



[ay 4, 1948 




Nature 
of -Action 



U. S. DEPARTMENT OF JUSTICE W 

FEDERAL BUREAU OF INVESTIGATION 

WASHINGTON 25, D. C, 

Mr* ju ^ ^ ~ 

fotV * i t* *i / - * f-* ' ^ ^ 



"To 






Effective : II, jq|g 



Dali Jltl 

£. *» 



Personnel Action Number 

F.B.I.- feftyi / 



Legal Authority 



Position 



Grade 

Salary 

Division 

and 

Section 

Headquarters 

Appropriations 



Departmental 
or Field 



FROM 



TO 






zw %% 



S&E, F.B.I. 

I I Dept. 



»**& 



€** m 

$713?.* 



S&E, F.B.I. 



Field [y 1 1 Dept. 



Field 



NATURE OF POSITION 



a* VICE 


b. ADDITIONAL IDENTICAL 


c. NEW 


Cfywrt* * v* ternm* 
tmti* 

P. C. NO. 


P. C. NO. 




P. C. NO. 






Date of Birth 


Date of Oatb 


r % 


J , '• v 

.j/ :, ^ ■ 


1 


fju!»”p c> , 



REMARKS 



ite f.»f tfee #tt%x*mm 

J**t ot bam l&m vit&« 



/ 



n ■ 



' // 




7 ' 



J 



Standard Form No. 51 
August 1946 

TT. S. CIVIL SERVICE COMMISSION 



MUAL 






EFFICIENCY RAtfi 



uj% i approved, 

r ' fe^i^lSudget Bureau No. 50-R012.3. 



ADMINISTRATIVE-UNOFFICIAL ( ) 

OFFICIAL: 

REGULAR ( X ) SPECIAL ( ) 

PROBATIONAL ( ) 



As of based on performance during iieri^from Aprfi__ to _,March 3 1 j 1 94& 



(Name of employee) 



JAL-.SEflURI!I^SEGTIDK...i3&E.l3..^.710J?.»2J3- 

(Title of position, service, and grade) 



L.BflRmTU F .. lNVRSTTrrA ,T I 01 J. SEni IR.TTY-DIgISIQ^„IMTERMAT t SEinTIRTTV SEfyPTnw 

(Organization — Indicate bureau, division, section, unit, field station) 



ON LINES BELOW 
MARK EMPLOYEE 

V if adequate 
— if weak 
+ if outstanding 



1. Study the instructions in the Rating Official's Guide, C. S. C. Form check one- 

No. 3 823 A. ' " 

2. Underline the elements which are especially important in the position. Adminicd-rn.+ivp 

3. Rate only on elements pertinent to the position. . 9 % 

а. Do not rate on elements in italics except for employees in admin- supervisory, or 

istrative, supervisory, or planning positions. planning S3 

б. Rate administrative, supervisory, and planning functions on 

elements in italics. All others □ 



— (1) Maintenance of equipment, tools, instruments. 

— (2) Mechanical skill. 

L. (3) Skill in the application of techniques and pro- 
cedures. 

— ‘(4) Presentability of work (appropriateness of ar- 

rangement and appearance of work) , 

— (5) Attention to broad phases of assignments. 

(6) Attention to pertinent detail. 

— (7) Accuracy of operations. 

(8) Accuracy of final results. 

~ (9) Accuracy of judgments or decisions. 

— (10) Effectiveness in presenting ideas or facts. 

— (11) Industry. 

—(12) Rate of progress on or completion of assign- 
ments. 

.—(13) Amount of acceptable work produced. (Is nia^^^ 
based on production records? Nq. Sklr 

(Yes or no) ^ 

— (14) Ability to organize his work. 






.(15) Effectiveness in meeting and dealing with 
others. 

-(16) Cooperativeness. 

-(17) Initiative. 

.(18) Resourcefulness. 

-(19) Dependability. 

- (20 ) Physical fitness for the work. 



(21) Effectiveness in flamming broad programs, 

(22) Effectiveness in adapting the work program to 

broader or related programs , 

... (28) Effectiveness in devising procedures, 

(2U) Effectiveness in laying out work and establish- 
ing standards of performance for subordi- 
nates, 

— (25) Effectiveness in directing , reviewing , and check- 

ing the work of subordinates, 

— (26) Effectiveness in instructing , training , and 

developing subordinates in the work, 

(27) Effectiveness in promoting high workmg morale . 

(28) Effectiveness in determining space , personnel , 

equipment needs, 

\-^28)&E]fectiveness in setting and obtaining adher- 
l ^ ence to time limits arid deadlines, 

(80) Ability to make decisions , 

. r fSl) Effectiveness in delegating clearly defined 

* B %* nmB m z»aUtllQ!mtydCtaiC t, m” 1 * l < n> " -**■ I,IW1 m 11 

67- P.U3 HV- 1 10 

| -STATE- A-NY-OTHER ELEMENTS CONSIDERED' 



- (A) 






7../L- 






STANDARD n — - 

Deviations must be explained on reverse side of this form y 

Adjective J 
Rating / 

Plus marks on all underlined elements, and check marks or better on all / 

other elements rated Excellent 

Check marks or better on all elements rated, and plus marks on at least / 

half bf the underlined elements Very G6od 

Checkmarks or better on a majority of underlined elements, and all weak / 

performance overcompensated by outstanding performance Good / 



r Rating 
officiaL. 



Reviewing 

official.. 



Check marks or better on a majority of underlined elements, and all weak 

^^performance not overcompensated by outstanding performance Fair I / 

(Minus marks on at least half of the underlined elements Unsatisfactory 



^fecRve 

Rating 



-Excellent 



Bated by MS " 

(Signature^ ratings official) 

Reviewed 

/ (Signature ofTCviejmig official) 

Rating approved by efficiency rating committee ._J 

* U. S. GOVERNMENT PRINTING OFFICE 10 — 2G177“5 




■As.sia.tant.- Director — April-7--194S- 

(Tltle) (DatcJ 

&£&•,- i-vn-iT. 3^/ 

JEiJa: xiisSsa 

(Title) (Date) 

L Report to employee 



(Adjective rating) 



# 



# 



EKED J. BAUMGARDNER 

CHIEF - INTERNAL SECURITY SECTION 

CAF 13 $7102,20 



During the rating period, Mr, Baumgardner was #1 Man in 
the Internal Security Unit and on March 26, 1948 j was made Unit 
Chief of that section. In both capacities, his services have been 
excellent* He is a good administrator, exceedingly cautious and 
hard working. He has had to handle and be familiar with a large 
volume of work covering a wide variety of violations and I have found him 
to have a good grasp of all this work, despite its volume, I 
consider Mr, Baumgardner an excellent administrator, executive and 
employee. 



Ratings EXCELLENT 



October 19, 1949 






:) 

Ur. Fred J. Baumgardner 
Federal Bureau of Investigation 
United States Department of Justice 
Washington, B. G. 

Bear Mr. Baumgardner: 



I want you to know that I was well 
pleased with the exceptionally fine work performed 
by you and by those agents under your supervision 
in connection with the case involving the Gomm- 
nist tarty loaders , whose trial has fust been suc- 
cessfully concluded in l lew York Gtty. 



The intelligent coordination of the vast 
amount of investigative material received in the 
Bureau and the sound judgment displayed by you in 
handling this case are indeed commendable. It was 
gratifying to learn that emvloyees continue to dis- 
charge their duties in suefr a highly efficient rnan- 
ner as you did in this case* I want you to know 
my sincere appreciati^and commendation for your ^ 
splendid service. 

Sincerely, 






usyiu # * asa 





Nature 
of Action 




u. S. DEPARTMENT OP JUSTICE 

FEDERAL BUREAU OF INVESTIGATE! 


M 




, - - .^WASHINGTON 25, D. C. 

« * v 


Date 

V , ' 

V* - i— ' - V > * 

r 




. ^ f t % 

^ i - 


•~d T, 


n r »- 


Personnel Action Number 

F. B. I.- 




Effective 


. - Rv - ry . 


- 

*i A- ' ' 7 




Legal Authority 








FROM 




TO 




Position 


; - - i - 1 


' * r I* 


! 

j -» i 






Grade 


! ’■ ■ ? ! ’1 




1 

t 

i- 






Salary 






* 

J 






Division 


J 










and 




1 








Section 


i 










Headquarters 


j 










Appropriations 


S & E, F.B.I. 




S & E, F.B.I. 






Departmental 


! . 










December 2, 1$U9 



Mr, Fred J, Baumgardner 
Federal Bureau of Investigation 
rashinqton 9 D, G, 



Pear J r, Baur.gardher: 

December k s li*I>% marks the completion of 
your tenth gear of service with the Federal Bureau 
of Investigation and I wish ta extend to you my 
hearty congratulations on this occasion and present 
to you the enclosed Ten-Year Service Award Key, 

During these years 9 one of ny most gratifying 
and recurring observations has been the splendid manner 
in which our employees have spontaneously responded to 
meet the demands of each new task assumed by the Brreen, 
They have done more than their assigned jobs-~thep Lave 
conclusively demonstrated a loyalty 9 unself ishness f and 
a devoted interest more characteristic of active member- 
ship 9 rather than nere employment in this or gen i gabion 
Without such cooperation our acccug^rnkments' would Wave, 
been impossible 3 and I deeply ppprgiPFBte your contrSZku- 
tion to tnese essential a&ffi&ities during the ten years 
you have been associated mtli' us, ‘ ~T 

^ ’ '^ySf 

I hope that we will continue to receive tlih. 
benefit of your ability and experience in the work of. 
the FBI for many years to come, y ^ 



iith best wishes^ 



Sincerely^ 



Si- 



Dnclosnre 

GO - Mr, Fletcher 

Toucher Section 






r/ 



# 

J ,~x 




<r 



•RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS 
FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 



CC-270 

(1-1-50) 



* . * 

NAM E, Baumgardner. Fred Jackson AGE l&EARS , 8 MONTHS. 

NATIVITY(state of birth) Ky. MARRIED. SINGLE, WIDOWED: Married NUMBER OF CHILDREN 
FAMILY HISTOR Y Mother anf Father both living - Usual childhood diseases. 






HISTORY OF tLLNESS OR INJURY No recent illnesses or operations. 



HEAD AND FACE Neg. 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) Normal ■ 

DISTANT VISION RT. 20/ 20 • corrected to 20/ Ophta. Slight increases in 

tortuosity of .vessels and nar- 

LT. 20/ 2Q , corrected to 20/ rowing-no artuiovenous con- 

COLOR PERCEPTION A00 1940 . str'lction, 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS Minimal horizontal imstVgTmir. 

EARS’: HEARING RT. WHISPERED VOICE 15 / lB 1 CONVERSATIONAL SPEECH /l5' 

LT. WHISPERED VOICE 15/ 16' CONVERSATIONAL SPEECH /l5 1 

DISEASE OR DEFECTS Scared right drum not diseased at present* 

NOSE Normal ' ’ 

(Disease or anatomical defect, obstruction, etc. State degree) 

SINUSES Normal 

TONGUE, PALATE, PHARYNX, LARYNX, TONSILS Negative 

TEETH AND GUMS(disease or anatomical defect): As charted 

MISSING TEETH N * ! ‘ “ ' 

NONVITAL TEETH N 

PERIAPICAL DISEASE N 

MARKED MALOCCLUSION • N 

PYORRHEA ALVEOLARIS N 

TEETH REPLACED BY BRIDGES N 

DENTURES ■ M 

REMARKS M' 



GENERAL BUILD AND APPEARANCE Heavy 






THORAX (size, shape, movement, rib cage, mediastinum) Neg« 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC, fl o g , | 

X-Ray Chest-neg* 

CARDIO -VASCULAR SYSTEM Neg.- ; • 

HEART (note all signs ol cardiac involvement) Neg*. 

* 

PULSE: BEFORE EXERCISE 72 BL.OOD PRESSURE: SYSTOLIC 118_ 

AFTER EXERCISE 96 DIASTQLIC__98_ 

THREE MINUTES AFTE R 72 

CONDITION OF ARTERIES Good CHARACTER OF PULSE Regular 

CONDITION OF VEINS HEMORRHOIDS - 

ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality o.f viscera) - Right rectus heal ed. 



GENITO-URINARY SYSTEM Ne g* . 

URINALYSIS: SP. GR. 1.020 ALB. neg. SUGAR neg. MICROSCOPICAL neg . 

VENEREAL DISEASE 0 s 

NERVOUS SYSTEM Neg. 

(organic or functional disorders) 

ROMBERG 0 INCOORDINATION (gait, speech) 0 

REFLEXES, SUPERFICIAL DEEP(knee, ankle, elbow) 0 _ TREMORS 0 

serological tests Kahn-neg. BLOOD TYPE 0 Rk positive 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION , 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 

DATE OF LAST COURSE , , . _ . ... 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 




CAPABLE OF PERFORMING DUTIES INVOLVING Strenuous PHYSICAL EXERTION 



IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Yes (yes or no) 

(when no is given state cause) . 



FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 




% 'Ji 

♦ * 






December^, 29S0 



.JftV Fred JT* 

Federal Bureau of Investigation 
ttnited States Department of Justice - 
Washington, J>* C# : 



■ '&mr, : Mr+ _ Baumgardner: ■ 

J want to take this means of 
expressing, $6 you mg apprsc iat fojv^W? 
commendation for the excellent mfjtter-in' 
which pou presided at a forum^Mfyecuscion 
presented for the offieiulSj&RSh the _ 

Cuban Amy, '^£r^ 

' Mojo v Clem^n'^e^Som.es Si ere, Chief &<* 

of the Investigative Unft of the Cuban A^p^- & 

and hie: aide. Captain Orlande Garcia IgTg&ia# ™ j *? 
have expressed their genu ins app rec iat io i&*f e& ?; 

; the interesting and valuable material ob?ati£§& fi £ 
during the discussion* The success of ■■v.-,’' l f .. 

brought 'much pratke a - - 

Bureau* 0 ■ 52 ^ — £ 

. — n m ■ 



m 7 M ^ 

Mr* Belmont ( P&.C ) ** 



k&SST- Hoover 



CRBsbmc 



'some 



JAN 2 1951 



; ^ *■ .*>**. 




STANDARD FORM 50 
UNITED STATES 
CIVIL SERVICE COMMISSION 
OCTOBER 1946 



% 



U. S. DEPARTMENT OF JUSTICE 

EDERAL BUREAU OF INVESTIG 

WASHINGTON 25, D. C. 

Best Copy Available 






FORM APPROVED 

BUDGET BUREAU NO. 50-R064 






NOTIFICATION OF PERSONNEL ACTION 






LYTl 

- O.t* * . 



U NAME (HR. - HISS - HRS. - FIRST, - MIDDLE INITIAL - LAST) 

^ ; ■' i * * ( 



M 



2. DATE OF BIRTH 


3. JOURNAL OR ACTION'No. 


-s* -*w “t- f 


F. B. 1. 


-W- -7 *■ 






This is to notify you of the following action affecting your employment: 



5, NATURE OF ACTION (use standard terminology) 



6. EFFECTIVE DATE 



7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



FROM TO 





8. FILE 























) 






deJwsificatiom authority derived fro 
fbWujtomatic declassification guide 

DATE 07-06-Z010 




June 5, 1950 



( 

*'r, Vrrd jrcVson Baumgardner 
y’cawral bureau of Investigation 
..ushirgton, jj, 0, 



TVt*J' ATTJ 



Dear Vr, Baumgardners 

The Bureau Is in receipt of the report of tho physical 
examination axh or^ A Vv.u at the United Jtatea Naval Hospital, 
bethtsda, j'arylanu,, on Aoril 20, 1950, 

This report reflects that you have no disqualifying 
ph nical defects. 

Tho electrocardiogram afford od you in this connection 
was v/ithin normal Units, 

Tho doaru of >jxanining i-hysici*irr? of tho United otatco 
Laval uoapital reports tnnt you ore capable of rorfor ••tins stren- 
uous physical exertion nno Lave no physical defects that mould 
interfere vrJUh your participation in raids or other t orJc involv- 
ing the practical use of firearms. 



Sir-cerely yoi-. -,;. 



John j. id yar Rocver 
Uiri..ctor 



GC-tr. Belmont 
HIE;cmn y- 



r 



( P Sz c ) 



Tolson 




Ladd 




Clegg 




Glavln 




Nichols 




Rosen 




Tracy 




Harbo 


*i * • + 


Jtohr 


1 f ' 


Tele, Room 


1 If f 1 

'*-41 


Neasa 


Gandy 


* 




r 






L 





CC-270 

RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (l*l-60) 

^ FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 

NAME BAUMGARDNER, Fred J . AGE 39 YEARS, 9 ‘ MONTHS 

NATIVITY(state of birth ! Ky. MARRIED. SINGLE, WIDOWED parried ' NUMBER OF CHILDREN 0 
family HISTOR Y BoMi parents living and well* . 

history of illness or injury Usual childhood diseases, appendectomy 1931 
Tonsillectomy 19l4-3> typhoid fever. 

HEAD AND FACE 

EYES: PUPILS (size, shape, reaction to light and distance, etc.! 

DISTANT VISION RT. 20/lj? , corrected to 20 / 

LT. 20/l £ , corrected to 20 / 

color perceptio n AOC 19lj-0 Normal . ; . 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS none j 

EARS: HEARING RT. WHISPERED VOICE l5 / l5' CONVERSATIONAL SPEEC H 15> / l5 ' 

LT. WHISPERED VOICE 1E> / l5 1 CONVERSATIONAL SPEEC H l9 / l5' 

disease or defects none ; 

NOSE N 

(Disease or anatomical defect, obstruction, etc. State degree) 

SINUSES N 



n, TONGUE, PALATE, PHARYNX, LARYNX, TONSILS. 

TEETH AND -GUMS(disease or anatomical defect): 

j. MISSING TEETH * 

V s NONVITAL TEETH 

PERIAPICAL DISEASE 

MARKED MALOCCLUSION 

X PYORRHEA ALVEOLARIS 

' \fTEETH REPLACED BY BRIDGES 



1 a 3 4 5 © 7 B 9 ID II " 12 13 14 15 10 










mm. 



V iiJliMAKK.b, — ftx 17 IB 19 20 21 22 23 24 25 26 27 2« 29 30 31 32 

^ a/ . 

y A B. Noble 

^tC0RDED( Si -S nature °* Dental Officer) 

GENERAL BUILD AND APPEARANCE medium - 

TEMP ER ATURE CHEST AT EXPIRATION 36~fe ' ' ' j J/ (./ D ’'/ fL 

HEIGHT 67-a^ CHEST AT INSPIRATION 3'9-jt ' 7 * f 

WEIGHT 17U-g CIRCUMFERENCE OF ABDOMEN AT UMBILICUS 3k/, 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE none , . / 

SKIN, HAIR, AND GLANDS N „ 

NECK (abnormalities, thyroid gland, trachea, larynx) 2 .. ~ “J* 

SPINE AND EXTREMITIES (bones, joints, muscjes , feet) — _ / * j * 



THORAX (size, shape, movement, rib cage, mediastinum) 

RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. 

Chest x-ray - neg, 

CARDIO- VASCULAR SYSTEM 

HEART (note all signs oi cardiac involvement) 

ECG--nfosm&l 

PULSE: BEFORE EXERCISE 92 

AFTER EXERCISE lOij- 

THREE MINUTES AFTE R 

CONDITION OF ARTERIES 

CONDITION OF VEINS 



N 



N 



BLOOD PRESSURE: SYSTOLIC 107 

DIASTOLIG 70 

CHARACTER OF PULSE , 

HEMORRHOIDS. 



ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera) 

appendectomy scar 

GENI TO -URINARY SYSTEM 

URINALYSIS: SP. GR. 1»022 ALB. neg» SUGAR neg« MICROSCOPICAL neg» 

VENEREAL DISEASE : 



NERVOUS SYSTEM 



N 



N 



ROMBERG 

REFLEXES, SUPERFICIAL . N 
SEROLOGICAL TESTS ne g 1 



(organic or functional disorders) 

INCOORDINATION (gait, 

DEEP(knee, ankle, elbow), 

BLOOD TYPE 



speech) 

■ N 
11 0" Rh7 



None 



TREMORS norE 



ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries), 

none 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 1Q)|Q 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 2 

DATE OF LAST COURSE -19l^ 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 

none 1_ 



SUMMARY OF DEFECTS NSA on PE 



CAPABLE OF PERFORMING DUTIES INVOLVING Strenuous PHYSICAL EXERTION 

IS THIS INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS Yes (yes or no.) ■ 

(when no is given state cause) 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) ,' 

; ' b 6 

* ! — — : ^ ~b7C 



DATE OF EXAMINATION^ 
EMPLOYEE'S INITIALS 



June 1, 1951 : Cdn. (MC) USN 

~ 7/8751 









July 17, 19-13, 



PTT»r.OJTAL ATID 



Vr. rv-o- ■’* "*u, 



raner 

Ir.'-or; 4 -.* of ticn 



‘oner: 



The -ureau is in receipt of the report of the 
physiol ox.jtjijublon afforded yoe a t the United S bates 'avt 



h>-"yl< n-i, or. T -v,ie 1 , 19 i>l* 



This report reflects that you have no disquali- 
fying physical defeats* 

The electrocardiogram a? ,, '’jrde*i. you in this con- 
nect Ion van found to he normal* 

Uhe -card of Examining Physicians of the United 
States Kaval Hospital reports that you are capable of stren 
uous physical exertion and have no physical defects that 
vouid interfere vith your participation in r’,ids or ot’or 
vorl * nvolvinr the practical use of firearms. 

Sincerely your 3, 



John Vldpar Hoovei* 
Director 



CG-Mr. Belmont ( P & C ) 



’ » Af-< 



a 






t - * f - r 






1 



Ocio *-er Gt> 9 10C1 



A'r. Fred J» Dann Gardner 
Federal Furecu of Inueeti'atir-n 
Fnizcd dates IcrariKcni of Justice 
l cabin; tv n 9 J , Cm 



Tear Fr» Four partners 



J ar irilin; at i i c ii"c to 
crprccc to yen ay sincere ar^rcciciion for 
iff splendid fetation in diet, you functioned 
in connection vtih z 'ie invealipa’ it a vbich 
led it- ihc arf'-rc'hcneien of Gee If 12m 



Tolson 

uca 

Clegg , 

Glavln . 

Nichols 

Roeen _____ _ 

Tr»cy 

Harbo ______ 

JLlCen _____ 

Belmonx ___ 
Laugtlln ___ 

Mohr, 

Tele. Boon 




2 c ar id-, r * 1 '-. •' y r <‘d 

r-ro>y> fr, H Hi [ i*‘f ir t • * ’>ei cv ■ . - ' x le 

? "nnx? end ’^-'T ’~anp su, • t ft i-ac proved to 
bu cf inv. -I ir.a * 2c v,V;r in 'he conduct of 
i?iie ir* or riant naier txru' codrit uied 
T:c ter icily to the auccceeful re an lie « ccatz- 
rliahcd m It %e f’ft cue', p<. . io v-'f-fce as 
this u id, ’<■<.; e earner for ihe l‘ r 1 its 
r.rcit ni cnric ic rvcv r<*’ car re? via ‘ ic o* 



" co.vm - ?m 

OCT 0 C BBS 

mn*o m 



/ , 



Ftnccrelyj 



h: 



^ * 

y V' 






k k ^ Y 



cc: Fr . Fclr.oni (? n C) 



**V> 



M* 



§> c 

N * 

& ** 
*■*» £> 



5? 

4$ '$ 

-/ff 



% 



; rtm 



3 

§ 



G7-1DC594 



f 



| 1 



t 
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’ FSrtbmc 
! .-v 



U,S. Department of Justice W 

Federal Bureau of Investigation 



5. Employee's name (aitd social security account number when appropriate) 

£*"3 t A * 



PAY ROLL CHANGE DATA 



3, Block No. 



S. Grade and Salary 

n « r?‘ 





Q Periodic step-increase 0 Pay edjosfmeat 0 Oihef step-increase 




9. LWOP data (Fill in appropriate spaces covering LWOP * 
during following periods): 

Period(s): 

hNo excess LWOP, Total excess LWOP 



8, Performance rating is satisfactory or better. 



(Signature or other authentication) 



2heck applicable box in case of excess LWOP) 

0 In pay status at end of waiting period, . 

D In LWOP status at end of waiting period. \\ y 

— T Initials oklerL’ 




ft U. S. GOVERNMENT PRINTING OFFICE! 1951—9^4294 * 
















April 10, 1953 



, > 

Mr « Fred ’Baumgardner 
Federal Bureau of Investigation 
United States Department of Justice 
Washington, D, 0, 



Dear Mr, Baumgardner: 

My attention has been called to 
your exemplary performance of duty in 
connection with the recent Smith Act cases 
handled in the Baltimore Division * 



I was most pleased to learn of 
the successful culmination of these cases 
and I feel that the results accomplished 
are in part traceable to the close supervision 
you afforded the entire matter at the Seat of 
Government and to the very serious manner in 
which you discharged your responsibilities * 

You my well take pride in the knowledge of a 
3 oh well done , 



Sincerely yours, 

5. E£sar Hoover 



.70 



/) 



Tolcon_ 

U46 



B*2Nont_ 

Cl*g$ 

Olavin 

Her bo 

Boeen 

Tracy 

Uoh r 



oci Mr, Belmont 
67*136594 



SJUjWi 

t 

* ! J 





k 



„/£} 



i 



P 



i 





April 29 * 235 $ 



{ 

Mr* Fred J* daunt ardner 
Federal Zurcau of Invest tpci ton 
United Aides Icpcri-neat %f Jus * inn 

fGn'iindnTi, r* C. 



Tear Mr. P<m~? Gardners 

I vant to express to r ov nrS f^r.vj^h 
pan to the Supervisors of the Infernal Security 
Unit ry sincere appreciation for the splendid 
far 'ion in tthich the recent Recur itr~V.e,r>iana:_c 
Rchnols ucre conducted at the Pure an* 



cornier 



It is ny desire that per; personally c 
ry ~ rat Unde and canciendnfirn to these ^ 



Upper nice rs Kho contributed 




cat Mr* Belnont (P€C) 



Sincerely yourc a 

• T . Ed'rar SooveX" 



~D 



CO 



CD 

PO 

CT\ 



cn 

r^o 



b 6 

b7C 





July 38* 1953 



Mr, Bred J, Baumgardner 
Bedvml Bureau of Investigation 
United States Lepariment of Justice 
t cshington* D, C', 



Bear Mr, Baumgardners 



I have been informed of the fine 
manner in which you assisted in the conference 
v'hich was held recently at the Bureau with the 
view to increasing the efficiency of the Bureau's 
operations in the development of confidential 
sources of information. 



Your efforts reflected good judgment* 
a mature hnci- 1 edge of the subject which was 
under discussion and proved to be of considerable 
aid to members of the group, X want you to know 
X am most appreciative of your services, 

Sincerely yours * 

tf* Edgaj? Hoove? 



CCS - Mr, Belmont 

25, r os 6 M u, i 
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(P&O) 
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STANDARD FORM 50 
UNITED STATES 
CIVIL SERVICE COMMISSION 
OCTOBER 1946 



% 



U. S. DEPARTMENT OF JUSTICE 

ERAL BUREAU OF INVESTIG 

WASHINGTON 25, D. C. 



jJI N 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 



NOTIFICATION OF PERSONNEL ACTION 






1. NAME (MR. - MISS - HRS. - FIRST - MIDDLE INITJMy LAST) . _ 

mR fsbj> j- 3avm£-m 

v*. ra ,t. ssr-s*?5i^ 


_2. DATE OF BIRTH 

pPF/e. 

&o**u 


3. JOURNAL OR ACTION NO. 

F.B.L 


4. DATE / f / ^ 

f 1 

! ' 


| T7iis is to noii/y you of the following action affecting your employment : | 


S. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 

Vfj * / ^ 


6. EFFECTIVE DATE 


7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

XgK&uIe A ~ ; «Ft 4$ (ij 


FROM TO 



iZmX 

ny tk 

«sss 



-n field 



~] DEPARTMENTAL 



8. POSITION TITEE 



9. SERVICE. GRADE, 
SALARY 



10. ORGANIZATIONAL 
DESIGNATIONS 



11. HEADQUARTERS 



12. FIELD OR DEPT’L 



$£.3*003 'per t tzsm* 



| 



** FIELD 



DEPARTMENTAL 



13. VETERAN’S PREFERENCE 



10 POINT 



14. POSITION CLASSIFICATION ACTION 



VICE 


I. A. 


REAL. 










> 





IS. 

SEX 



16 

RACEj 



17. APPROPRIATION S. ft E. , FBI 
FROM: 

TO: 



18. SUBJECT TO C.S. 
RETIREMENT ACT 
(YES-NO) 



■■s ag ig- 



jgm.w-— 



19. DATE OF OATH 

(ACCESSIONS ONLY) 



20. LEGAL RESIDENCE 









* /' 



t t ’w* 

■/J-- 



REMARKS 



F/ 



7Sm yamUtom matt UaXtmml «a& 0«rrA«* &s* &mt fc&sa 



* t 



pctmttm is twBPONQr with ftftUe liar ^4A5. mravaa > 

gjsde «r t&M nmttlm i# idtjvet to jwfrMftlt «nS , 

V&mmt iso 13X0 «3* s*&3m&S»l *wro^**tl*e JU&» lire j, 

*»ww* n»l«$U nvil f 

, ffG*. fc Jl ■ n, 



^ 4 JUL J 7 7952 



8. FILE 






j 



CC-270 



/ RECORD OF PHYSICAL EXAMINATION OF OFFICERS AND SPECIAL AGENTS (lwl-60) 

| FEDERAL BUREAU OF INVESTIGATION, U. S. DEPARTMENT OF JUSTICE 

NAME 'RflTTMCA'RD'KrRR f Fred J. AGEltO_YEARS, __H_MONTHS 

NATIVITY(state of birth) Kv. MARRIED. SINGLE, WIDOWED -. Married NUMBER OF CHILDREN - 
family HistORY Both parents living and well* 




HISTORY of ILLNESS OR injur y Usual childhood illnesses. 

Appendectomy lQ^2-Tonsillectomv--19k2. 



HEAD AND FACE^ « 

EYES: PUPILS (size, shape, reaction to light and distance, etc.) H 

DISTANT VISION RT. 20/ pn corrected to 20/ 

LT. 20/ , corrected to 20/ 

COLOR PERCEPTION Norm AOC 19U.0 : 

(state edition of Stilling's plates or Lamps used) 

DISEASE OR ANATOMICAL DEFECTS Won ft— 

EARS: HEARING RT. WHISPERED VOICE /l5 ' CONVERSATIONAL SPEECH ] 

LT. WHISPERED VOICE /l5 ’ CONVERSATIONAL SPEECH ] 

DISEASE OR DEFECTS None 

NOSE Rt« deviated sept. NCD 

(Disease or anatomical defect, obstruction, etc. State degree) 
SINUSES J? ! 

TONGUE, PALATE, PHARYNX, LARYNX, TONSILS N 



J TEETH AND GUMS(di sease or anatomical defect):, 

^ MISSING TEETH ; ' 

' NON VITAL TEETH 

^ \ PERIAPICAL DISEASE 

% M MARKED MALOCCLUSION 

^r-PYORRHEA ALVEOLARIS ; 

, TEETH REPLACED BY BRIDGES. 



t * » 4 S e 7 S » 10 II 11 13 14 IS IS 



v DENTURES. 
^ REMARKS 



idibular tori . 




V ' X • a r Ift 19 20 Zl 22 23 24 25 2$ 27 2# 29 30 31 22 

, N 

s’ ' ^ • S . A.Crady . CDR. DC USN 

- : £4 ~* s 

^ (Si|jiature^o{ Dental OTf xcer) : 

GENERAL BUILD AND APPEARANCE Jyi ^ . 

TEMPERATURE N CHEST AT EXPIRATIO N^' 1 1 ~ ^ / ; 

HEIGHT i . 68 CHEST AT INSPIRATIO N - T ' 3.9 ” ! 

WEIGHT 171 CIRCUMFERENCE OF ABDOMEN AT UMBILICUS ^/ 33 "" ~1 

RECENT GAIN OR LOSS, AMOUNT AND CAUSE None : 

SKIN, HAIR, AND GLANDS N 

NECK (abnormalities, thyroid gland, trachea, larynx) N , • : . m. ... t . , ‘,|.l i t'l ■ 



SPINE AND EXT 



(bones, joints, muscles, feet). 



A AA v, 

\v-a: * 



m;; 70^- 








r 



THORAX (size, shape, movement, rib cage, mediastinum). 



JL 



RESPIRATORY SYSTEM, BRONCHI, LUNGS, PLEURA, ETC. 



N 






CARDIO- VASCULAR SYSTEM, 



N 



HEART (note all signs of cardiac involvement). 

EC G- Normal 



JL 



PULSE: BEFORE EXERCISE. 

AFTER EXERCISE 



THREE MINUTES AFTER, 

CONDITION OF ARTERIES 

CONDITION OF VEINS 



78 BLOOD PRESSURE: SYSTOLIC 11 )| 

88 BEC’U-C 1 ' CiK DIASTOLIC 7l|. 

28 F.&.V; 



JSL 



'* *• D c ’fcil^RA^tb'TER' rpF PULS E Reg. 
N , HEMORRHOIDS. No 



l < b 21 fh # 5? 

ABDOMEN AND PELVIS (condition of wall, scars, herniae, abnormality of viscera), 

F8L 



N 



IJ.S. DcPf; r-r UlMinp 



GENITO -URINARY SYSTEM 1 

URINALYSIS: SP. GR.“ 1«020 



N 



VENEREAL DISEASE 



ALB.. 

None 



N 



SUGAR 



N 



.MICROSCOPICAL N 



NERVOUS SYSTEM W 

(organic or functional disorders) 

ROMBERG Neg. INCOORDINATION (gait,- speech) Jn 

REFLEXES, SUPERFICIAL N DEEP(knee, ankle, elbow) JT TREMORS N 

SEROLOGICAL TESTS Kahn Neg. BLOOD TYPE RH / "Q 11 

ABNORMAL PSYCHE (neurasthenia, psychasthenia, depression, instability, worries) No 



SMALLPOX VACCINATION: DATE OF LAST VACCINATION 

TYPHOID PROPHYLAXIS: NUMBER OF COURSES 

DATE OF 'LAST COURSE 

REMARKS ON ABNORMALITIES NOT OTHERWISE NOTED OR SUFFICIENTLY DESCRIBED ABOVE. 



SUMMARY OF DEFECTS Rt. deviated sent. NCD 



CAPABLE OF PERFORMING DUTIES INVOLVING arduous PHYSICAL EXERTION 

IS Tills INDIVIDUAL PHYSICALLY FIT TO PARTICIPATE IN RAIDS AND APPREHENSION OF CRIMINALS 

WHICH MIGHT ENTAIL THE PRACTICAL USE OF FIREARMS jes (yes or no) 

(when no is given state cause) i ! 

FINDINGS, RECOMMENDATIONS AND REMARKS (as per boards, when necessary) 



be 

■b7C 



DATE OF EXAMINATIO N 7 / 2^/52 
EMPLOYEE'S INITIALS 






I . 

t‘r. Fred «?. Baumgardner 
Federal Bureau of Investigation 
United Sue ins Bepartmant of Justice 
ihU iugten, i*. o'. 



JDsar Mr. Baumgardner: 

X want to take this opportunity 
to express to you my personal appreciation 
for pour excellent handling at the Seat 
of doverrment of aha armrehensions of the 

x’j.ct subjects in the Ji . Louts,' Seattle 
and Itetroit divisions . 




I am particularly mindful of the 
sound judgment displayed by you and- the 
intelligent fashion in which you directed 
the overfall oprrcttona of this vital 
matter. You Should entertain a feeling of 
reassured pride in hnowinn that the very 
able manner in which you performed your 
duties contributed much toward the suc- 
cessful results attained * 



m 

o 

tr> 



n * 






to 



Sincerely yours # 

J* Edsar Hoo/tfi? 



ca llr . Belmont (P&O) 



CJ3 - Co 

U7 

Kj 





p standard Form 8S 
t (Ro^ug.lPJi) 
v PHOSiSiC^ED BY 
Bureau or the Budget 
Circular A-24 



RE*r&? OF MEDICAL EXAMINATION 



1. Last name— first name— middle name 

BA TP' *QABDiTER , ?red Jackson 

4. HOME ADDRESS (Number, street or JRFD, dig or town, zone and State) 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 



7. SEX 8. RACE 9* TOTAL YRS. 

Kale White HUIrARY 

12. DATE OF BIRTH 13. FLACE OF BIRTH 

8/12/11 Kentucky 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT, AGENCY* OR SERVICE 
MILITARY I CIVILIAN 



5. PURPOSE OF EXAMINATION 

.annual 

OR SERVICE I II. ORGANIZATION UNIT 



6. DATE OF EXAMINATION 

4 / 7/53 



14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 

CLINICAL EVALUATION 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



it 




(Chock each, item in appropriate col- 
umn: enter “N. ES* if not evaluated) 

18. HEAD. FACE, NECK, AND SCALP 

19. HOSE 

20. SINUSES 

21. MOUTH AND THROAT 

22. EARS-GEN^L^n^^V^'^f 

23. DRUMS (Perforation) 

24. EYES GENERAL 

25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27. OCULAR MOTILITY 

28. LUNGS AND CHEST (Include breasts) 

29. HEART (27iru«£, size, rhythm , sounds) 

30. VASCULAR SYSTEM (Varicosities, etc,) 

31. ABDOMEN AND VISCERA (Include hernia) 

32. ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35, UPPER EXTREMITIES ^tion) ran ° C ° f 



37. LOWER EXTREMITIES 

38. SPINE, OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS. 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (ivcuil&riuftt test* under item 72) 

42. PSYCHIATRIC {3 pecifv anv personality deviation) 



NOTES* — Describe every abnormality in detail. (Enter pertinent item, number before each 
comment; continue in item 73 and use additional sheets if necessary.) 



44 * Small oral lesion on buccal mucosa - 

opposite ?r32. Appear to be of a traumatic 
nature. Advise" adjusting occlusion of 1, 
32 molars, ITCD. 



\ Females only (Check how done) 

43. PELVIC U VAGINAL □ RECTAL 

»■' ■ M . . 1 i n , — . .... — . .i . I... I., i . — 

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth , respectively ) 



(Continue in item 73) 



o . — Pcstorablc teeth 
(. — Nonrestorable teeth 



X . —Missing teeth 
XXX. — Replaced by dentures 



(6 X 8). — Fixed bridge, brackets to 
include abutments 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



Type III 
Class I 

3.2.- teeth present 

-/ /.-<»•> • 



-/ ? fo i 7; 




145. URINALYSIS: SP. GR. 



SUGAR 

Hen-. 



1.021 



LABORATORY FINDINGS 



46. CHEST X*RAY (Place, date, film number, result) 



33256C - nert. 




48. EKG 


49. BLOOD TYPE AND RH 
FACTOR 


50. OTHER TESTS 






Normal 


"0” Pos. 

i 


See CTJ Consult • 




f\¥ 
f >»■ 4 1 

.wtL. 















MEASUREMENTS AND OTHER FINDINGS 



v * '• > /v yj*// 
/>.,/ -* 1 



/ * yl / 



51. HEIGHT 52. WEIGHT 

5 ' 7 3 /li" 176 



53. COLOR HAIR 

Brown 



pal 

Ba&l 



59. 



RIGHT 20/20 

LEFT 20 / Z(J 



SYS. 12 



DIAS. 



DISTANT VISION 1 



!0 CORR. TO 20/ 

ID CORR. TO 20/ 




54. COLOR EYES 55. BUILD; 

TD*1 1 « SLENDER MEDIUM HEAVY OBESE 

mue □ □ H □ 



58. PULSE (/IrTTi c£ heart level) 



SITTING 



56. TEMP. 

Normal 



AFTER EXERCISE 2 MIN. AFTER RECUMBENT AFTER STANDING 

3 MIN. 



NEAR VISION 



CORR. TO 
CORR. TO 



62. HETEROPHORIA: 

(Specify distance) ES° 



63. ACCOMMODATION 

RSGHT N LEFT N • 



66. FIELD OF VISION 

N 



64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION I UNCORRECTED 

Normal lTest taed and >C0K) 



67. NIGHT VISION (Test used and score) 



AUDIOMETER 



69. INTRAOCULAR TENSION 



72. PSYCHOLOGICAL AND PSYCKOMOTOR (Tests used and score) 



RIGHT WV 10/15 SV 10 /I5 
LEFT WV 10/15 SV 10/15 



230 600 

see sis 



RIGHT 



LEFT 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 






Usual childhood diseases. 

Appendectomy - 1933 
Tonsilectomy - i9l4.il-. 

Proctoscopic exam, last month negative. 



(Use additional sheets of plain paper if necessary) 



74, SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOM MEN DATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

C.U. Consult, (done) 



77. EXAMINEE (Check) 

□ !snot quaufiedfor Strenuous duty and firearms ( 5 / 8 / 53 ) 



78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



tO. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( Indicate which) 



82; TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



U. S. GOVERNMENT PRINTING OFFICE 10-62288-1 



p 


i u 







PHYSICAL PROFILE 



H 



PHYSICAL CATEGORY 




NUMBER OF AT- 
TACHED SHEETS 











































BATMBARDNER, Fred B.U. 4/7/53 

Nocturia almost q. nite. Diminished force of stream. "Feeling 
of fullness at rectum when I sit down." Would like your opinion. 

Hypertrophy, benign, prostate. 



be 

b7C 



5 / 7 / 53 . 

Examination of the urine is entirely negative. Abdomen is normal. 
Penis and testes are normal. Rectal sphincter is normal. There 
is congestion and fullness of the prostate and seminal vesicles 
but massage yields normal prostatic secretion. 

FI 4 urethral catheter passes into the bladder with ease and there 
is no residual urine. 

Impression: Physiologic congestion of prostate and seminal vesicles. 

No specific treatment indicated except hot sit z baths. b( 

I I b 

lt mc 5/7/53 



1. Agency end organizational designations 






3, Block No. 



3. Employee s name (and social security account number when appropriate) 



* 



6. Grade and salary 



PAY 0 CHANGE DATA 



BABE PAY OVERTIME 



GROSS PAY 


RET, 


TAX. 


BOND 


F.I.C.A. 



7, Previous 
normal 



8. New 
normal 



period 



10. Remarks: 



Appropriation (s) 



NET PAY 



12. Prepared by 



oriadlc step-increase D Pay adlustmenl 0 Other step-increase 






1 8. Performance rating Is satisfactory or belter. ^ ' 

lilt ItMlIII.D.lMmllllllllllilitmil 



(Signature or other authentication) 



STANDARD FORM NO, MSd-Revised 
Form prescribed by Comp, Gen., II, S, 

Nov, 8 f 1950, General Regulations No, 102 



PAY ROIL CHANGE SUP-PHI COPY 



y I), Si GOVERNMENT PRINTING OFFICE 1932-1461 






















August 31 t 1953 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. 0. 



Dear Mr* Baumgardner t 

I am taking this means to com- 
mend you for ycur splendid over-all 
supervision of the investigation of the 
Communist underground which led to the 
apprehension of X. 0. Fugitives Robert 
George Thompson and Sidney Steinberg , 

Smith. Act subjects, and four other mem- 
bers of the Communist tarty underground 
apparatus. -f. 

Throughout the duration of this 
particular case you consistently mnifested ~ 

excel lent, judgment in the best interests H 

of the Bureau, and your diligent efforts to 
establish whether one of the subjects was 
actually in the San Francisco Division were 
certainly partially responsible for the sue - Sx- 

cessful apprehension of these individuals. 



Tolson — 

Ladd 

Nichols - 
Belmont - 
CIeJ!*— 

GlaYtn — 
Harbo — 
Rosen — 
Tracy- 



\ 1 
cc: Mr. belmont 



, ’-V, / 

L‘/‘ LRHirk 
j (* 67 - 136&94 



Gearty 

oO.<LV.y 






C *** 



Tele. Room — ^ 

Holloman 

Sizoo 

Miss Gandy — 









l\) 



*?LJ 



"'Jiy 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 

DATE 07-0S-Z010 



May 20 , 1953 




Mr. Fred J. Baumgardner 
"Federal Bureau of Investigation 
Uasbington, D. C. 



Dear Mr. Baumgardner: 

The Bureau is in receipt of the report of the 
physical examination afforded you at the United States 
Naval Hospital, Bethesda, Maryland, on April 7 » 1953* 

This report reflects that you have no dis-r- 
qualifying physical defects and the electrocardiogram 
afforded you was normal. 

There is enclosed, herewith, a copy of the 
results of a geni to -urinary consultation afforded you 
on May ?, 1953- 

The Board of Examining Physicians states that 
you are capable of strenuous physical exertion and have 
no physical defects that would interfere with your par- 
ticipation in raids or other work involving the practical 
use of firearms. 



Sincerely yours. 



Telton 

uaa , 

*tchoi8_ 

fctl»onfc_ 

Cltfes 

Olavin 

mrb o 



fcraey 

laueM!n_ 
Ho h r 

•Tilt. Rn.. 
KOUOMf)_ 



CO -Mr. Belmont 
IBHjrrf cV ^ 



, d 






John Edgar Hoover 
Director 



M - - * • CW it - 

. 1 ... 

* r 










( 




DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 



March 11, 1954 



Personal and Co 



Mr* Fred J. Baumgardner 
Federal Bureau of Investigation 
lashington , 2), C, 



Pear Mr* Baumgardner: 

You deserve a greet deol of 
credit for the erp editions, thorough han- 
dling lust week of the preparation of 
material on the nationalist Party of Puerto 
Pico, and I cm writing to express my sin- 
cere commendation* 



iwim 2 

”AR 1 5 1954 

COMM- rat 



The remarkable devotion to duty 
you manifested in voluntarily contributing 
zany hours cf overtime to the rotter and 
the close , aggressive supervision you 
cf for ted it typify the highest type of 
Pureau performance* J greatly appreciate 
ueur valuable service in this instance « 



Sincerely Pours, 
Ss Edgar Hoove** 



Mr, Belmont 
( Personal .Attention) 



* k\ LRH: mao 
yr 67-i.?m 






u®: 




s# am 




i -I 






DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07 - 06-2010 



March 30, 1954 



Personal and aT 



Mr, Fred J, Baumgardner 
Federal Bureau of Investigation 
nashington , D, G, 



Bear Mr, Baumgardner : 

You deserve a great deal of credit 
for the excellent manner in which the prepara- 
tion of a special summary on the Communist 
Party was handled last week , and I am taking 
this means to commend you * 

It is gratifying to note the high 
degree of efficiency with which you worked, 
and I am certain the excellent services ren- 
dered on this ratter by other employees in 
your division were attributable in no s. all 
measure to your inspiring example. I want 
you to know of my appreciation for your very " 
capable performance . 

Sincerely yours. 



cc: M T{ j. Belmont (Personal Attention) — % 



\ LRH: rihjs 
y* 67-136594 



gOMM-FSI | 

MAR 31 1954 I 
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St^ '"lard. Form 88 
1950) 

c Promulgated by 
Bureau of the Budget 
Circular A-24 

— 14 

1. LAST NAME— FIRST NAME— MIDDLE NAME 

BAUMGARDNER , BRED J. 






RT OF MEDICAL EXAMINATION 



H 



2. GRADE AND COMPONENT OR POSITION 



3. IDENTIFICATION NO. 



4. HOME ADDRESS (A’tiTTifier, street or JiFD, city or town, zone and State ) 



5. PURPOSE OF EXAMINATION 

ANNUAL 



6 . DATE OF EXAMINATION 

ll-l6-5>li 



7. SEX 


8 . RACE 


9. TOTAL YRS. GOVT. SERVICE 


10. DEPARTMENT. AGENCY. OR SERVICE 


11. ORGANIZATION UNIT 


Male 


"White 


MILITARY | CIV1UAN 







12. DATE OF BIRTH 
8 - 12-11 



13. PLACE OF BIRTH 

Munf ordville, Ky< 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

NNMC- Bethesda 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



CLINICAL EVALUATION 



FORMAL 


ABNOR- 

MAL 


(Check each item in appropriate col- 
umn: enter **N. E.** if not evaluated > 


X 




18. HEAD. FACE NECK. AND SCALP 


X 




19. NOSE 


X 




20. SINUSES 


X 




21. MOUTH AND THROAT 


X 




77 FiDc rcMPoai (*«*■ * ext. canals) ( Auditor v 

BARS e£NBRAL ccul . ivun(fcr ^ ems70an(f7i) 


X 




23. DRUMS (Perforation) 


X 




24. eyes general ZZ1A etfl&lr 


X 




25. OPHTHALMOSCOPIC 


X 




26. PUPILS (Equality and reaction) 


X 


X 


27. OCULAR MOTILITY m °“' 




X 


28. LUNGS AND CHEST (Include breasts) 


X 




29. HEART (Thrust, size, rhythm , sounds) 


X 




30. VASCULAR SYSTEM (Varicosities, etc,) 


X 




31. ABDOMEN AND VISCERA (Include hernia) 


X 




■37 ami ie AMn RCPTIIM (Hemorrhoids, fistulae) 
ANUS AND RECTUM {ProstaU if inditated) 


X 




33. ENDOCRINE SYSTEM 


X 




34. G-U SYSTEM 


X 




35. UPPER EXTREMITIES ranoeof 


- X 




36. FEET 


X 




37. LOWER EXTREMITIES of motion) 


X. 




38. SPINE. OTHER MUSCULOSKELETAL 




X 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 


X 




40. SKIN. LYMPHATICS 


X 




41. NEUROLOGIC (.Equilibrium tests under item 7£) 


NR 




42. PSYCHIATRIC (Svecifv any 'personality deviation) 


Femah 


is only 


(Check how done) 

43. PELVIC □ VAGINAL D RECTAL 



NOTES . — Describe every abnormality in detail . {Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets if necessary .) 



■\ 

' 

> 



f 



4- 

IT 

i 

1 

10 



28- Subjective lower sternal and left chest 
discomfort chronic (NCD) 



39- Appendectomy (NCD) 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or bdow number of upper and lower teeth , respectively) 



o . — Restorable teeth 
!.— Nonrest or able teeth 



X . — Missing teeth 



XXX,— Replaced by dentures 



(6 X 8 ). — J Fixed bridge, brackets to 
indude abutments 



32 



10 



M 



12 



13 



31 30 29 28 27 26 25 | 24 23 22 21 ^20^^19 • 18 









"LABORATORY FINDINGS 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 

Type III 
Class 1 

Torus man-rt. side 
-no— t e e*th— mis-sing- 






‘J 



45. URINALYSIS: SP. GR. 



ALBUMIN 

Neg 



SUGAR 

Neg 



48. EKG 



j 



1.020 



MICROSCOPIC 



JSLag. 



49. BLOOD TYPE AND RH 
FACTOR 



a no 



46. CHEST X-RAY (Place, date , film number, result) 

Negative 



47..SERQLO^Y (Specify test used and result) ^ 

■*- *' r '- 

. Negative 



, \ 



50. OTHER TESTS 



.lx .v i - 6 // 



10— 62288-1 





MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 

68i" 


52. WEIGHT 

171 


53. COLOR HAIR 

Brown 


54. COLOR EYES 

Blue 


55. BUILD: 

SLENDER MEDIUM HEAVY OBESE 
□ 0 □ □ 


56. TEMP. 

N ormal 


57. BLOOD PRESSURE (Arm at heart level) 


58. PULSE (Arm at heart level ) 


SITTING 


SYS. H2 


RECUM- 


SYS. 


STANDING 


SYS. 


SITTING 

88 


1 AFTER EXERCISE 1 


2 MIN. AFTER 


| RECUMBENT | 


AFTER STANDING 
3 MIN. 


DIAS, J2 


BENT 


DIAS. 


(S min.) 


DIAS. 






I 






_J 


59. 


DISTANT VISION 




60. 


REFRACTION 






61. 




NEAR VISION 






RIGHT 20/ 


20 CORR. TO 20/ 




BY 


S. 


CX 








CORR. TO 


BY 


LEFT 20/ 


2.0 C0RR * T0 20/ 




BY 


S. 


cx 








corr: TO 


BY 


62. HETEROPHORIA: 

(Specify distance) ES° 




EX C 


R. H. 


L. H. 


PRISM DIV, 


* 




PRISM CONV. 


PC 




PD 



63. ACCOMMODATION 
RIGHT LEFT 



64. COLOR VISION (Test used and result ) 

AQC 19^0 Normal 



65. DEPTH PERCEPTION 
(Test used and score ) 



UNCORRECTED 



CORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION (Test used and score ) 



68. RED LENS 



69. INTRAOCULAR TENSION 



70. HEARING 


71. 






AUDIOMETER 






72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


RIGHT WV?I'5>'/I5SV 3-B /IS 

LEFT WV £l3l5>/I5SV 15> /IS 




250 

S56 


500 

SIS 


1000 

toes 


2000 

£048 


3000 

£896 


4000 

4096 


8000 

8192 






RIGHT 




















LEFT 





















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



G.I. Series, Chest&: 4-29-5lj. 

GI series reveals a normal esophagus, stomach and duodenum. 

Examination of the chest shows the cardiac shadow to be within the 
limits of normal. The lung fields are clear bilaterally. There is a 
Ghon complex in the right base. Examination of the chest with part- 
icular reference to the sternoclavicular joints show the films to be 
slightly underexposed. However no abnormalities are noted. There is a 
suggestion of calcification in the region of the supraspinatus tendon 
bilaterally. I LT MCUSN 



Jo 6 

’b7C 



(Use additional sheets of plain paper if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) — 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



mm 












mm 






| 


| 





77. 1 

1 

1 


i 

□ 


aminee (.ch^k) strenuous physical exertion and use of 

1 .s not QUAUFIED F0R firearms . 


PHYSICAL CATEGORY 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM* NUMBER ' 


A . 


B 


C 


E 











76. 



PHYSICAL PROFILE 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



10. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



b6 

b7C 



81. TYPED OR PRINTED NAME OF'DENTIST OR PHYSICIAN (Indicate which ) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

: 






WENT PRINTING OFFICE : 1953— 0-24341 3 16- 622S8- 1 






NUMBER OF AT- 
TACHED SHEETS 








































ATTACHMENT TO STANDABD FOBM 88 
(Revised July 21, 1952) 

Report of Medical Examination 





FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination _ report form need 
not he completed: 



2 


67 


3 


68 


11 


69 


14 


71 (unless other 


17 


examination indi- 


62 


cates desirable) 


65 


72 



Item 48, the electrocardiogram, is not required Tinless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMINE ES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR. 
EMPLOYEES: 



exertion. 



The medical examiner should answer the following question: 

Exami n ee X*/ qualified for strenuous physical 

(is or is not) 

(Designate which) 



FOR ALL MALE EMPLOYEES OR APPLICANTS: 



The medical examiner is requested to answer the following: 

Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 

- 

If answer is "yes” please specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 6l, 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 




DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



June 14, 1°54 



Person*] and do 



i ! 

? f r. Fred J. t aumggrdncr 
Federal Bureau of Tnvesticat* on 
Washington, D. 0. 



Hear Vr. Baurrnnrdner: 

Tt gives re a great deal of 
n] ensure to extend to you ry sincere 
corrcn*ation for your extremely fine 
handling of the investigations and 
aovrehensions in the Pew York, Chicago 
and n*n Juan Divisions of a number of 
members of the nationalist Party of 
Puerto Die o« 



Tolson 

Ladd 

Nichols 

Belmont 

Clegg 

Glavin 

Harbo 

Rosen 

Tracy „ 

Mohr 

Trotter 

Winterrowd 

Tele. Room— . 

Holloman. 

Miss Gandy — 



•% 



Your srlsndl* surervisi on at 
the Beat of Covernrent of this operation 
showed careful planning, as well as 
meticulous 'attention to detail, on* your 
need judgment in the coordination of the 
trany oh* res of this omration contributed 
in. t no sra}l wav to the very successful 
'results achieved, Such e^e^rlnry ver- 
' f organs e ,is rnst gratifying to re. 



> r < 









•if. 






v *« 

•cc: lir f Balmont 



Sincerely yours, 

J. Edgar Hoover 
(Personal 'Attention) 



t 

LRH:rk 1 
i» 67-136594 



» ri 






,vu of - n 



7 

;i!' ffT.' 

LW 



- IS 



maOd 5 33 

JUN 1 5 1954iji 

COMM. FBI 





DE CLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



November SB, 2564 



Personal and Co 



Fr, Fred J . Baumgardner 
Federal Bureau of Investigation 
Washington, 2?* C • 



Bear I'r . Baumgardners 

I have n^ted with gratification the 
very snlcndid success of the regional conferences 
recently conducted relating to the development 
of security informants and I am taking this means 
to commend you for your excellent participation • 

It is evident that you gave considerable 
thought and attention to the organisation of these 
sessions and to your presentation of material, 
which contributed much to the success of the con- 
ferences^ 1 dc not want the opportunity to pass~ 
without expressing to you my sincere appreciation 
for your efforts • ~ < 



Sincerely yours. 



NOV 2 3 1954 

MAILED 25 



"TXT: Ur .^Belmont 

LBHtilw /.‘J/S 
67-136594 
( 4 ) 



(Personal Attention^ 



^ ■i* \ 1> 







r ( 

, t; * 



DEC LAS S I F I CAT I OH AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-Z010 



January 2U, 1955 



Personal and GontA^iiiial 



f) 

Mr, Fred J, Baumgardner 
Federal Bureau of Investigation 
Washington , D, 0 , 



Dear Mr, Baumgardner: 



I was most gratified to learn of 
the splendid manner in which you aided in 
the handling of a special project on 
January IS and 19, 1355* 

You are certainly to he commended 
for the unselfish attitude you displayed in 
voluntarily remaining beyond your normal 
tour of duty to assist in this matter, I 
am most appreciative of your fine services. 



com - FBI 

' i'-jji' ! 

BAILED 31 I 

* ' * 



Tolson 

Board man 
Nichols _ 
Belmont _ 

Harbo 

Mohr 

Parsons _ 
Rosen 



Tamm 
Sizoo . 
Winterrowd 
Teie. 

Hollomaij, 
Gandy 



iff-S JAN 27 



Sincerely yours , 

3 , Edgar Hoover ^ 
cc: Mr. Belmont (Personal Attention )n 



m 

o 

m 



j 









/ 



< JC. 

/tv I-®* 

£ ^ 
- cn 



rm 



LRH : wA , . , i* % 

67 - 13659 4 

(U) t 

SA Baumgardner assisted in the handling 15f special 
project incidental to the proposal of the SplfBitor 
General as to revealing confidential s#urc«p in- 
formants in connection with loyalty cases , 



1355 




(?■ 






- ^ , i 
v • * 



y*. « . 






I > (S' 

f" 









DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE O7-O6-2O10 



l',., rch 10, 10c5 



F arcane 1 urv f 



dr, r r •’ J, r aurcarrlner 
i T ur>CiU of Irr-Ldi/x. tie n 

ash in; ton, \ C\ 



dear Mr, ciur.pcrdnrrt 

£ have noted &i*U a treat deal 
r : ‘ •; rv • ifica-’uicn the ererplvrv ra,\n:r in 
V’ ticn V he rtano rapture cf -t hr j:rh rnal 
C enrity taction have ccrfcr* c' -n . rinp 
J h o reef i'cc months in ctnnr- i * eith 
t'ie extr ! * ly heavy v.crk load. 




j. Qti ext. re that t *■'* hove vrl- 
antavily end ’Lit' cor’lctc d i c> re a rd for 
i a i r on eorscnal convenience larked rang 
lime ; o', re cf overtime duty in order that 
i-ifr. increased volume of ~crv ‘"i/ht be 
handle n aa erred itioitly c r rcctihlc, it 
it, rv rfppj re therefore Viet you extend to 
thrr ry rrrsonai correndatinn end sincere 
appreciation far V: is splendid display cf 
devotion to duty. 



Circe ml” net 



JL 

m 

o 



cr> 



J m Sd^ar Hoovtjfl 




Tolson 

Board man . 

Me hols 

Belmont 

Harbo 

Mohr 



cct 

X/LBH 



/ f ‘ * 
(- 1 ersonal 



M5 



/TT , — ZzeMSX 

So«.r^heU -/^L. 

Numbarjrj ______ 



IV 



u/tte Tpiori) \ 

(2 'MrtR 
FED®At4oiu;rtU 



Parsons . 

Rosen 

Tamm 



Sizoo 

Winterrowd _ 
Tele. Room . 

Holloman 

Gandy 




Mr , Belmont 

O/iJ 

LRHsilw 
67-136594 
(4) 

Based cn memo from F. J , Baumgardner to Mr , 

A, H, Belmont dated 3/4/55 captioned COMPENSATORY 
LEAVE - STENOGRAPHERS, INTERNAL &ECIRITY SECTION, 
DOMESTIC IhTELLIGENCE DIVISION, 




s : ) /) 

w 



hd 





REV. APRIL 1951 
PROMULGATED BY 
U. S. CIVIL SERVICE COMMISSION 
CHAPTER RI V FEDERAL PERSONNEL MANUAL 



FORM APPROVED 

BUDGET BUREAU NO. 50-R064 



A U. S. DEPARTMENT OF JUSTICE 

STANDARD FORM SO A . FORM APPROVED 

rev* april . 95 . FEDERAL BUREAU OF INVESTIGATION budget bureau no. so-ros* 

U. S. CIVIL SERVICE COMMISSION WASHINGTON 25, D. C. D „ h J- /w^ 

HAPTER RI V FEDERAL PERSONNEL MANUAL V Ic'pT D Jf. 7 

NOTIFICATION OF PERSONNEL ACTION FHedty ^U 71 ^ 

I. NAME (MR.-MISS-MRS.-FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH 3. JOURNAL OR ACTION NO. 4. DATE 

' , F. B. I. 

MR. FRED J. BAUMGARDNER 1191i{. 8-12-11 19863 

This is to notify you of the following action affecting your employment: 



3. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 



REASSIGNMENT 



Special Agent 
J QS 15 

per annum 



J Jf I FIELD 

13. VETERAN'S PREFERENCE 



X 



1 &. 

SEX RACE 




S-PT. 10-PQINT 

D1SAB. [OTHER 



17. APPROPRIATION S. & H., FBI 



18. FROMt 

is. to. Same 

APPROVED 



DIRECTOR. F. B. I. 




7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

EXCEPTED BY LAW 



TO 




18. SUBJECT TO C. S. 19. DATE OF APPOINT- ?0. LEGAL RESIDENCE 
RETIREMENT ACT MENT AFFIDAVITS 

(YES-NO) (ACCESSIONS ONLY) Q CLMHED □ PR0VED 

Yes IsTATE : 









The provisions of the Universal Military Training and Service Act of 1951 have been complied with. 

The classification grade of this position is subject to post-audit and correction pursuant to Section 1310 of the 
Supplemental Appropriation Act, 1952 — Public Law #253, approved 11-1-51. 









.%1 FEB 1519BI 



1. PERSONNEL FILE 



SIGNATURE OR OTHER AUTHENTICATION 



:&U. S. GOVERNMENT PRINTING OFFICE! 1954-308819 












DEC LAS S I F I CAT I Oil AUTHORITY DERIVED: FROH: 
FBI AUT OIL^T I C DECLASSIFICATION GUIDE 
DATE 07-06-2010 



April 6 S 1955 



Personal and ^CafjfS&engXsil^ 



Hr. jred J • Baumgardner 
federal Bureau of Investigation 
Washington , 27. C • 



hear Hr • Baumgardner: 



I have nott;d with gratification 
'the effectiveness of the recent conference 
on Communist untergroind matters end I 
tzi3h to express my sincere appreciation 
for your excellent work in this regard « 



Tour able handling of the items 
on the agenda and your capable direction 
of t h <c discussions concerning related natters 
contributed materially to the success of the 
conference » It is a pleasure to extend to 
you. my personal commendation for your splendid 
services . 



V 



Tolson 

Board man . 

Nichols 

Belmont _ 

Harbo 

Mohr 

Parsons _ 

Rosen 

Tamm 

Sizoo 



Winterrowd 
Tele. Room 
Holloman 
Gandy 



ca Mr • Belmont 
JLBH: ilw&fjuJ 

\\J ( 4 ) .■ "’• 

67-136594 



Binccrcly yours s 
%r * Edgar Hoovop 
( Personal Attention) 



, m - 

o 

m 

1 . rryi 



"V 



t 



* t 



?“ 



/ 



Based on memo from F • J . * Baumgardner to “ i 
Mr. Belmont 3/30/55 s FJBtbaw / addendum 3/30/55 \ 
AHBtojk. * f * 



« 

i 

r l 

H] 



f% o " * c \ 



4 



;!l . » 



'-=& 6 APR Z 9 1955 
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EMPLOYEE’S NOTICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employees’ Compensation Act 

This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury* Notice may be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees’ Compensation, together with the official superior’s report of injury, Form C. A. 2. Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 



Date of this 



notice. _ 



1955 



1. I hereby certify that I am employed as a ffpecjal Agent Supervisor 

(Occupation) 

at the Federal Bureau of Investigation , Department of Justice 

(Place of employment) 

and on Monday ? May 2, 1955 } 19 f ^ approx ,2 s 00 P m> 

(Day of week) (Date) (Hour, a. m. or p. m.) 

I was injured in the performance of my duties at in Una m 124.4 . 

(Location where injury occurred) 

Dept, of Justice Bldg,, Washington, D. 0 



2. Cause of injury .^-.UnjLRQmik. 



(Describe as best you can how and why injury occurred) 




3. Nature of injury part icle o f dirt fell in±g_^ri_ght eye 



(Name part of body affected — fractured left leg 1 , bruised right thumb, etc.) 



4. Names of witnesses to injury 



,-n.o.ike 




5. If this notice was not given within 43 hours after the injury, explain reason for delay and state nam g 



of person to whom notice was first given, and when . 



This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustai ned by m 




Address 



J / Baumgardner. I 
.4..Mar:Lha...G.usj£i^_ 

(Street and number) 




C. A. 1 

Bevised October 23, 1962 



U. S. GOVERNMENT PRINTING OFFICE 16 “ 46303“6 



AJL&a&Mrla. 

(City or town) 



Va» 

(State) 







STATEMENT OF GOVERNMENT MEDICAL. OFFICER OR PHYSICIAN- WHO FIRST 

EXAMINED CASE 



I certify that was given first-aid treatment, or examined, 

(1 Vamie of employee} 

on , 19 , at m., and disabled for work. Probable length of 

. „ ( Wets or was not) 

disability will be In my opinion disability due to injury 

{Was or was not ) 

on ^ , 19 

Nature of injury as found on examination * 



Hospitalized Will return for further treatment . 



Discharged ^ Other disposition . 



Signed this day of . 



•{Signature of niedical officer) 



soYiiSNUtEn wustwa orriom 16 — 6027 



Standard Form 88 
(Rev. Aug. 1950) 
Promulgated by 
Bureau of the Budget 
Circular A-24 



REPORT OF MEDICAL EXAMINATION 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 



4. HOME ADDRESS (Number, street or RFX>, city or town, zone and State ) 






5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



7. SEX 8. RACE 



M I T7HITE I I 

12. DATE OF BIRTH 13. PLACE OF BIRTH 

8-12-11 1 M UNFQRTIVT T ,T .TC T KY 

15. EXAMINING FACILITY OR~ EXAMINER. AND ADDRESS 



9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT, AGENCY. OR SfiRVlfcE 11. ORGANIZATION UNIT 

MILITARY I CIVILIAN 



s t N.N.M.C* 

> 17, RATING OR SPECIALTY 

X CLINII 

\normal1^Q R 1 S 



CLINICAL EVALUATION 



(Check each item in appropriate col- 
umn: enter * 4 N. E /* if not evaluated) 

18. HEAD. FACE. NECK. AND SCALP 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



NO TBS . — Describe every abnormality in de tail. ( En ter per tinen t item number before each 
comment: continue in item 73 and use additional sheets if necessary .) 




20. SINUSES 

21. MOUTH AND THROAT 

77 paoe nPWPRAt Unt7& cxt7canaUy {Auditorv 

CL. fcARS G^»LKAL flCt<|7tfjUndgr Uems 70and7J ) 

23. DRUMS ( Perforation ) 

24. EYES-GENERAL 

25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 

27. OCULAR MOTILITY 



28. LUNGS AND CHEST (Include breasts) 



29. HEART ( Thrust , she, rhythm, sounds ) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. abdomen AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES £oli!!$ ht ranieof 



37. LOWER EXTREMITIES of motion) 



38. SPINE. OTHER' MUSCULOSKELETAL 



39. IDENTIFYING: BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOG fC {Equilibrium tests under item 7S0 



42* PSYCHIATRIC {Specifv any personality deviation) 



. (Cheek how done) 

D VAGINAL O RECTAL 



Left - cicatrix - former perf. 
No hearing defect N.C*D. 



Asymp. tags - N.C*D* 



To Ortho, for Thomas heels - 
relaxed bilat. long, arches. 

As before 



(Continue in item 73) 



44. DENTAL ( Place appropriate symbols above or below number of upper and lower teeth, respectively) 

0. — Resforable teeth X . — Miss ing- teeth (6 X 8) — Fixed bridge, brackets to 

1. — Nonrestorablc teeth XXX.— Replaced by dentures ' 1 include abutments 




REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 

Calculus 

No missing teeth 
Torus mandibularus right 
"sIdg^ r, l "”" , — ~ — 



45. URINALYSIS: SP. GR. l.or; 



LABORATORY FINDINGS 

1 46. CHEST X-RAY (Place, date, film number, result) 







1 47j^E^OLO(^Y ^S^ectf^es&used and result) 



MICROSCOPIC 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 



NORMAL 



mm. i 

. , -t, t 



f m (} me be 
si * ■ IVro 



ify/V 

10 — 62288- Y ^ f 

i 

























SITTING 



59. 



DISTANT VISION 



RIGHT 20/ 20 CORR. TO 20/ 



LEFT 20 / 20 C0RR * T0 2°/ 

62. HETEROPHORIA: 

{Specify distance) ES° 



82 



REFRACTION 



CX 

PRISM DIV. 



TER RECUMBENT AFTER STANDING 
3 MIN. 



61. NEAR VISION 



iLSECTWN corr. to 



I CORR. TO 



63. ACCOMMODATION 
RIGHT LEFT 



66. FIELD OF VISION 



64. COLOR VISION ( Test used and result ) 

N 



67. NIGHT VISION {Test used and score) 



65. DEPTH PERCEPTION UNCORRECTED 

{Test used and score) - 



69. INTRAOCULAR TENSION 



AUDIOMETER 



RIGHT WV 15 yissv 15 /IS 

LEFT WV 15 /I5SV 15/15 



250 500 

SSO SIS 



RIGHT 



LEFT 



73; NOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




8000 

819S 













72. PSYCHOLOGICAL AND PSYCHOMOTOR {Tests used and score) 



Not over standard wts.- but recommend diet and removal of abdominal wt. 



5-11-55 CHEST: Examination reveals, that the previously noted density behind the heart 

shadow is merely calcification in the cartilagenous portion of the 
costo-condrdi junction of the anterior portion of the left 4th and 5th 
ribs. It is also noted that there is a small, somewhat calcific density 
4 or 5 rams, in diameter in the right costrophrenic sulcus. IMPRESSION: 
Healthy chest, /s/ GIL 



f 

( Use additional sheets of plain paper if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) ' 5 s 

Relaxed longitudinal arches - bilat. suggest Thomas heels but will refer to 
Ortho. 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 



P 


u 


L 


H 


E 


S 















76. 



PHYSICAL PROFILE, 



77. EXAMINEE {Check) 

Pfl IS 

□ isNOT QUAUFIEDFOR Strenuous physical exertion and use of firearms. 



PHYSICAL CATEGORY 



A 


B 


C 









78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



' ^NA ' IUKE 



Jo 6 
b7C 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which) 



SIGNATURE 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



NUMBER OF AT- 
TACHED SHEETS 



U. S. GOVERNMENT PRINTING OFFICE : 1953-0-243413 16- C22S8- 1 












































ATTACHMENT TO STANDARD FORM 88 
(Revised July 21, 1952) 



Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report form need 
not he completed : 



2 


67 


3 


68 


11 


69 


14 


71 (unless other 


17 


examination indi- 


62 


cates desirable) 


65 


72 



Item 4-8, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable. 

If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (items 46 and 49) are not necessary unless the 
facilities for affording same are readily available to the examiner. 

FOR ALL EXAMI NEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR. 
EMPLOYEES: 



The medical examiner should answer the following question: 

Examinee qualified for strenuous physical 

(is or J^sSn^^ 
exertion. (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 



Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 






If answer is ’’yes” please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND TTFfiG T"^" " n,mrnnTm ™ "TTT fl TT i . 




/ 1^7 cyvL. 






rsr 



C: 
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DECLASSIFICATION AUTHORITY DERIVED FROH: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



June 21, 1925 



Personal end Gantt^h 



Ur* ’red J* laungardner 
federal bureau of Investiirati Ion 
Washington, U* G* 



Pear Ur* Zaungardner: 

X art highly pleased uith the 
accomplishments of the Internal Security 
section in the underground field and I 
an i oritiinr, to tell you I deeply appreciate 
tike effective overtoil guidance you have 
afforded this program,* 

The improvements and advancements 
tnade by the Zurvau in tihis f ield are directly 
attributable to your foresight, alertness 
and leadership* Please accept my personal 
Gowiendation for your exemplary services* 

Sincerely yours, 

\ , I 7 

> cc'i *" Mr h'* Belmont ( Personal Attention) „ 

, \JLRH:r%‘h/ _ > ‘ -- ^ 

W 67-136594 , * 

( (4) : ,"‘,v x 

Based oh mq^o {Edwards to Mohr 6/15/55)' JBAtrm 

- - <l ^ 



— m 



MAH-ED P.6 jj 



t* / 7 

if f 



% 6'uluN 2 8 19551 (})', 



, 'V ^ ■' 

L ** 

, vy* 

/ # ^ 

/ > 

■ -pit.. I. 

W‘- 'u' f 

..... ! , 



v>y * - ' 

k .. . - 



DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



Juno S8 s 2 OSS 



Per co ml and Co 




Hr* Fred J» Baumgardner 
Federal Bureau of Investigation 
t:<ashington s B* G * 



Bear Hr* Baungardnerf 

I am writing to tell you that 
I sincerely appreciate your fine con- 
tribution to the success of the recent 
Operation Alert * 

Tou certainly applied yourself 
to this undertaking with a keen awareness 
of its importance and a sincere desire to 
make it a worth-while test of our operating 
procedures * The service you have rendered 
in this instance merits commendation* 



Tolson 

Board man 

Nichols 

Belmont — 

iHarbo 

Mohr 

Parsons 

Rosen 

Tamm 

Sizoo 

Winterrowd . 
Tele. Room 
Holloman „ 
Gandy 






Sincerely your^ - 
_J B . Edgar Hotffe# m ^ 



ca 



— Hr. Belmont (Personal At$3ft1$on) i 

iV LBH:ilw\U 0 m | ^ 

y (4) S ^ 

Based on memo Harbo to Tolson-i6/ l%/5§sjZ EDM: BHG* 

'P-’M 5 




DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



tTuno 



/ 



Personal and Qonj 



o 

ISr* Fred «T* Baumgardner 
Federal Bureau of Investigation 
rad: inrton, S+ 



Bear L>* Baumgardners 

Hhc ®f the. labor 

Management Delations Act ease involving 
Hugh hr ye on isae handled in a highly cred- 
itable fashion*. 

By i mmediately recognizing the 
importance of this ease and closely fol- 
lowing it to a msaecesfi il conclusion you 
have rendered « most valuable service* It 
to a pleasure to express txy appreciation 
and commendation for the high calibre of 
your performance in this instance* 



u(,iiuuruj.y ypur&jf 

'T * . 20 2d Sar Hoowg/ 

ccs . Mr g,~ Balmont (Personal Attention / A 

^ at r*N \ nr/^A^rr, 4ij J }~ ^ 






Tolson 

Board man 

Nichols 

Belmont 

Harbo 

Mohr _ 

Parsons 

Rosen 

Tamm 

Sizoo 

TPinterrowd 

Tele. Room 

Holloman 

Gandy 



mmivpjx, „ RECORDED ?W 

i 67-136^9411 ^ Hi ,0;> n 

ilv' (*/ I'iff'ltlHe- ' 1* ’* 

V Based on wemo2 Baumgardner to mp.n.t-6/l 3/ 

* R: 111 • mrtm • n! 7??. ini a -hr* ft +. i. ^ 



FJBslllsmam; Administrative Division adden 
6/28/55 JBAsbak ; * 



V * o' 1 -.- (I 
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ft II, S. GOVERMKNT TlllllTINO OFFICE HS2140I7I 

















DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-0S-Z010 



Tolson 

Board man 

Nichols 

Belmont — 

Harbo 

Mohr 

Parsons ... 

Rosen 

Tamm 

Sizoo __ 

Winterrowd 

Tele* Room _ .... 
Holloman — 



lui n&'t 10 , ID 3 it 



Fernand and ConTM^fttiSZl 



:.*r* ~ r°& J, Baumgardner 
federal "tireau of Investigation 



/ear Jr, „ aungardnert 



I have noted with much into res t the 
•nark el improvement in the hand liny of security 
ratters which can be dir, cil>» traced to the 
effective and comprehensive investigative 
practices and techniques furnished to the 
field on Ju is 1, 1934, 

7: feel that you are oarticularly 
deserving of c emendation at this tine as 
7 realize that rou initiated and directed 
the survey in the field fron which these 
investigative practices and techniques 
evolved • J want you to know 2 an most 
appreciative of your efforts in this di - 
rection. 



> sincerely yours, 
J • Edgar Hoover 



/ 



cct Mr, Belmont (Personal Attention ) 



\/ LRH:ja 
^ 67-136594 
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Based on memo Belmont to Boardman 8/3/55 VPKrdlj 
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June 1, 1954 - SAC Letter §54-28, 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 

FBI AUTOMATIC D I CLASSIFICATION GUIDE 
DATE 07 - 06-2010 



October S $ 1955 



Personal and Gonft^s^%al 



Mr* Fred J, Baumgardner 
Federal Bureau of Investigation 
Uashington, B* £?* 



Bear Mr* Baumgardners 



I an taking this means to advise you 
of my appreciation for your excellent super- 
vision of the activities of the Chicago Division 
which resulted in the development by agents, of 
that office in a number of highly confidential 
sources of information of value in the investi- 
gation of certain security matters * 




Parsons . 

Rosen 

Tamm 

Sizoo 



Winterrowd 
. ITele, Room, 



It is apparent from the success achieved 
that you furnished the Chicago Division consider- 
able helpful guidance and counsel * PJeasg accept 
my personal commendation for your vaByablffi services * 



Sincerely yours, ? -t* S 
Sb Edgar Hoove? ” 



CCi Mr » Belmont (Personal Attention ) 



ri—f 



cn 



an 

-p- 

00 



cr "TJ 



o 



\ LRE: 

v V 6 /l 2 
V (4) 

* Tins 



. ^ 
JS 

136S94 



Based on memo Edwards to Mohr 



mct ip 

Gandy v 






GQMM sg FBI 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07 - 06-2010 



Mo vest her 17, 1955 



Personal and Con. 




Ur* Fred J* 'taumgardner 
Federal Bureau of investigation 
& ash ingto n, D* G* 






Bear Mr * Baumgardner* 

1 <m pleased to write you at 
this time to tell you of my gratification 
with your very competent work on an involved 
special project recently completed in the 
Pome stic Intelligence Division , 

The excellent organisation and 
coordination with which this matter was 
handled reflect a great deal of credit 
upon you as the section chief responsible 
for its overfall supervision* X am amre 
of the complexity of this task and feel 
it was carried out with exemplary care and 
thoroughness* Tou are indeed to be commended* 



■ ♦ t 

Tdlson 

Boardman 

Nichols 

Belmont 

Harbo 

Mohr 

Parsons 

Rosen 



Slzoo . 



L 



UPinterrowd . 
Tele. Room 
Holloman — 
Gandy 






Sincerely yours, 

J. Edgar Hoover ~ ] ~ 






. V* 



cos Mr • Belmont (Personal Attention) 





MOL s mo It * > 
67-13,8594 




( 4 ) , 

Based on memo Edwards fo Mohr 11/9/55 ORDtmff/ri 

SA Baumgardner was section chief responsible for 
supervision of 1 ^h^^g<pur^y } ' Index Review project, 



■ U ; 

.53 AI0V28 1955 



- FBI 
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MAILED 20 




December 4, 1955 



PERSONAL 



u 

Mr. Fred J. Baumgardner 
Federal Bureau o£ Investigation 
Washington, D. C. 



Dear Mr. Baumgardner: 

1 am indeed happy to join your 
many friends and associates who are extending 
congratulations to you on the occasion of your 
Sixteenth Anniversary with the FBI. It should 
be a source of real pride and satisfaction to you, 
as it is to me, that you have always given loyal 
and devoted service in the endeavor to which we 
in the Bureau are all dedicated. I hope it will 
be possible for you to continue your career in 
the FBI for many years to come. 



JEH:tlc:c 



Sincerely, 

/%■/ Ho ovejt 



I 



tr 



Tolson 

Boardmait 

Nichols 

Belmont 

Barbo 

Mohr 

Parsons 

Rosen — 

Tamm 

Sizoo 

Winterrowd 

Tele. Room 

Holloman 

Gandy _ _ _ 
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SENT FROM D. 0. 



TIME JL 



date 

tiY 







BI CLASSIFICATION! AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07 - 06-2010 



December 20* 290U 



Personal md 



i ^ 

if r* Fred J , ardner 

federal Bureau of Investigation 
1,'ashington, #* G* 



Bear *Jr* Baumgardner} 

X m tatting this opportunity to 
express my appreciation and commendation 
for the fine worls you did during the recent 
alert test* 



X am well aware of the feet you 
users called upon to carry out your assign- 
ments under unusual conditions * and I feel 
the manner in which you served the Bureau 
on this occasion is nest deserving of special 
recognition* 



Sincerely yours^ 

9 ?p Kdraie Hoovpi’ 

ccf Mr* Belmont ( Personal Attention) 



J MOL mol 
ky 67-136594 
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S'? 






Based on memo BelnixWt to^ ( pir,eoto^^/€/55 CEff: 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



Dec ember 22, 1955 

). 



Personal and TJpgfM&ndtiaZTL 



Ur * Fred J, Baumgardner 
Federal Bureau of Investigation 
Washington, D, C, 



Dear Mr* Baumgardner ; 

You deserve a great deal of credit for 
the success of a program which has enabled the 
Bureau to obtain considerable information relative 
to internal security matters, and X want to take 
this opportunity to commend you , 

The handling of this program has re- 
flected intelligence, imagination and initiative, 
and it is a pleasure to let you know of my sincere 
appreciation for the notable results which you 
and your associates have accomplished. 



1 



A 

Tolson 



npinterrowd . 
I Tele. Room . 
I Holloman _ 
1 Gandy 



u*,kh 



CC; Mr, Belmont 



MOL; js/ 
67-136594 



Sincerely yours, 
if, Edgar Hoover 

(Personal Attention) 
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TT TO 1 / -Bapeduon memo Edwards to Mohr 12/14/55 ' ‘DEM; leXm* 
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ejption Chief Baumgardner guided 
handling of Panel Source Program 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 

FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-Z010 



January 15, 1956 



Personal and 'G^QCtdm£Sal^ 



Mr* Fred J* Baumgardner 
Federal Bureau of Investigation 
Kaah in" ! on, 0 « Cm 

Pear Fr% Baumgardner: 



/; groat deal of credit ha3 cone 
to the Bureau as a result of the successful 
conclusion of the Labor Mncncnent Relations 
let case involving Mur ice Eugene Travis, 
and X feel that your handling of this natter 
contributed much to the success achieved * 



Tour recognition of the importance 
of the case, close attention to its progress, 
and capable guidance were materially respond 
sible for the high calibre of the investigation 
and the favorable outcome* I munt you to 
bnon of ny appreciation and commendation* 




Sinoersly yours, 
i*. Edgar Hooves 

fir* Belmont (Personal Attention) 



rs.^jy . ^ JV> 



* $ 

$ $ p, 



X/jT 

f u 



MOL: els 
67-136594 

( 4 ) 1 ^ 'Vj. ' 

Based on memo Baumgardner to Be Jporffc 

and Addendum of Administrative Bivffifdn'CBfof'&iiJ’ •l~~4-56- 



Tolson 

Boardman 
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Belmont 
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Mohr 
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Rosen 

Tamm 
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1101100)30 

Gandy 
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S JAN 20 1958 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DEC LAS S I F I CAT I ON GUIDE 
DATE O7-G6-Z01O 




January 31, 2i*m 



Personal end Co^jsteixtial 

it 

Ur* Fred J* Baumgardner 
Federal Bureau of Investigation 
Washington, J3* C* 



Bear tfr+ Baumgardner: 



X an certainly pleased Kith the 
fine mark done in the preparation of cer- 
tain detailed inf amotion an an important 
and delicate situation md with your headline 
of this natter* 



Ton are especially to be commended 
for the initiative and intelligence you set-' 
ercised in originally conceiving .the idea 
for this project* X do not want to let this 
opportunity pass without tell ing you hm 
. much z appreciate the obvious thought you 
have given to this problem and your tireless 
devotion to duty in working many hours of ' 
voluntary overtime, particularly on the -Ilex 
Tear *s holiday weekend, to assure completion 
of the material* 



V 
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Board man 

Nichols 

Belmont 

Harbo t 

Mohr 

Parsons 

Rosen 

Tamm 

Sizoo 

Winterrowd 

Tele. Room 

Holloman 

Gandy 
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Sincerely yours, 



/ 




Belmont (Person<£& Attention ) 

4$^ . 
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m 



\ 



V */ * '\ 

Based on memo Belmont to Boardman . 1-20-56 FJBtljf * 



Section Chief Baumgardner originally conceived 
idea for n Racial Situation " document disseminated ’/,] 

n rs #-/» 
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DECLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07 - 06-2010 




March 23* 2056 



Personal and Co 



r* Gaii 




al 



Mr* Fred J* 'Baumgardner 
Federal Bureau of Investigation 
fTashington, 33* G* 



Bear Mr* Baumgardnert 

Recognition and commendation, are 
certainly due you with respect to the very 
creditable handling of the investigation 
of the Rational Council of American-Bo viet 
Friendship, Incorporated * 

X feel that you supervised the 
preparation of this important case in an 
unusually effective fashion, and I do not 
want to let this occasion pass without 
expressing to you in this way my satis- 
faction and appreciation * 




DECLASSIFICATION AUTHORITY DERIVED FROH: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-06-2010 



April 6, 1956 



Personal and Go 



Mr • Fred J, Baumgardner 
Federal Bureau of Investigation 
Washington, D, 0* 



wjwiw*FB| 

APR 9 - 1956 

MAILED 20 



Bear Mr, Baumgardners 

I 

X m availing myself of this 
opportunity to express my satisfaction 
for the high calibre of the supervision 
you afforded the cases involving the 
Smith Act subjects who were Just tried 
in the Mew Baven Division, 

The favorable results are indica- 
tive of the effective direction and guidance 
provided the field by the Internal Security 
Section during the course of this lengthy 
investigation • I want you to know how much 
I appreciate your capable handling of your 
responsibilities in this respect • 

, Sincerely yours* 



if, Edgar 






GO: Mr, Belmont (Personal Attention) 



MOL :mol 

\ | 67-136594 

vj (4) ■ - 

y Based on memo Edwards to Mohr 4/4/56 NEMtrmr 



& 
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y * 



Standard Form. 88 

(Rev- Aug. 1950> 

Promulgated bt 

Bdbe cT R c° 0 f Je e a^ doet report o 

y -CN 

[ 1. l!ast name— first name— middle name, 

^BAUMGARDNER. FRED JACKSON 

4. HOME ADDRESS (Number, street or RFD, city or town', zonvand State) 



m • 

REPORT OF MEDICAL EXAMINATION 



2. GRADE AND COMPONENT OR POSITION 

Special Agent 

5. PURPOSE OF EXAMINATION 



7. SEX 8. RACE 9. TOTAL YRS. GOVT. SER 

- tiru-j. MILITARY I CIVILIA 

Male I White 1 I 

12. DATE OF BIRTH I 13. PLACE OF BIRTH 

8-12-11 1 Munfordville, Kv. 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

N.N.M.C* 

17, RATING OR SPECIALTY 

CLINICAL EVALUATION 

viriRMAi lABNOR-l {Check each item in appropriate col- 
MAL umn: enter **N. B .** if not evaluated) 

X 18. HEAD. FACE, NECK. AND SCALP 

X 19. NOSE 

X 20. SINUSES 

t X 21. MOUTH AND THROAT 



1 Annual 

9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT. AGENCY. OR SERVICE 
MILITARY I CIVILIAN 



3. IDENTIFICATION NO. 

6. DATE OF EXAMINATION 

3-28-56 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 

NOTES. — Describe every abnormality in detail. {Enter pertinent item number before each 
comment: continue in item 73 and! use additional sheets if necessary .) 



22. EARS GENERAL ^ity under itemM 70 and 71) 

23. DRUMS (Perforation) 

24. EYES-GENERAL^^^gg^^ 

25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27. OCULAR MOTILITY 

28: LUNGS AND CHEST ( Include breasts) 

29. HEART (Thrust, size , rhythm, sounds) 

\ 30. VASCULAR SYSTEM ( Varicosities, etc.) 

31. ABDOMEN AND VISCERA ( Include hernia) 

32 AN 11^ AND RPTTIIM Ufemorrhoids, fntulae) 

JA. AHUS AND RECTUM {} > TOsUlU if >Wlcottd) 

33. ENDOCRINE SYSTEM 
' 34. G-U SYSTEM 

35. UPPER EXTREMITIES Tanoe of 

36. FEET * 

37! LOWER EXTREMITIES ( $ r Z‘/£LoS»*,',™ 
38. SPINE. OTHER MUSCULOSKELETAL 
* 39*. IDENTIFYING BODY MARKS, SCARS..TATTOOS 
40. SKIN. LYMPHATICS 

41; NEUROLOGIC (Equilibrium teats under alem 7S) 

42. PSYCHIATRIC (Specify any -personality deviation) 

(Check how done) * 

43. PELVIC D VAGINAL D RECTAL*^' 



(Int. & ext. canals) ( Auditorv 



g \ 

Females only 



Large skin tag, slight tenderness NCD 



(Except feet) | 

(Strength. range of motion) | 



. / '2 •«— 



( Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth , respectively) 



0. — Pest or able teeth 

1. —Nonrc$torablc teeth 



X . — Missing teeth 
XX X.— 'Replaced by dentures 



(6~XS). — Fixed bridge , brackets to 
indude abutments 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



No missing teeth 



1G 


11 


12 


13 


14 


IS 


16 


23 


22 


21 


20 


19 


18 


17 



45. URINALYSIS: SP. GR. 
ALBUMIN SUGAR 

Neff* Neg, 

48. EKG T 

Normal / 



1.011 

Tmicroscopic 



^Neg. : 

49.^feLOOD TYPE AND RH 50. OTHER TESTS 

FACTOR 

\ 8 iJUN 19 1961 



LABORATORY FINDINGS { 

46. CHEST X-RAY (Place, dale ^ film number esultj r 

Negative* 46577*^ j ? 

I 



47. SEROLOGY (Specify test used and result) 

Kahn, 'Negative 

IU UUi* i d 'S , 



10-02288-1 








b6 

- bic 




%- /9-OZ 





51. HEIGHT 52. WEIGHT 

68 1 



57. BLOOD PRESSURE ( Arm at heart level) 
SITTING 1 SYS - jjyywgg-t: 

DIAS. 70 



59. DISTANT VISION 



RIGHT 20/ 20 CORR. TO 20/ 

LEFT 20/ 20 CORR. TO 20/ 



62. HETEROPHORIA: 

{Specify distance ) ES° 1 



MEASUREMENTS AND OTHER FINDINGS 



52. WEIGHT ~53i iG$)LORfH JL1R £1 K COLOR EYES 55 - BUlLD: 1 56. TEMP. 

SLENDER MEDIUM HEAVY OBESE I 

170 Graft. I. _ Blue □ a □ □ 



heart level) ■ S.0EPT. OF juoit 58. PULSE ( Arm at heart level) 

f SYS. T I SYS SITTING I AFTER EXERCISE 1 2 MIN. AFTER fRECUMBENT - I AFTER STANDING 



Hi inugninB? 



2 




61 * 0 • 62M near vision 



20 corr. T ° 



20 corr. T0 5 BY 



63. ACCOMMODATION 
RIGHT LEFT 



66. FIELD OF VISION 



64. COLOR VISION {Test used and result ) 65. DEPTH PERCEPTION UNCORRECTED 

. {Test used and score) 1 

AOG 1940 18/18 



67. NIGHT VISION {Test used and score ) 68. RED LENS 



69. INTRAOCULAR TENSION 



AUDIOMETER 



72. PSYCHOLOGICAL and psychomotor {Tests used and score) 



RIGHT WV 15'/1SSV /15 

LEFT WV 15/15SV /!5 



260 500 

sse sis 



RIGHT 



LEFT 



73. NOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY 




32 Pain in rectum - difficulty with wiping at times 



( Use additional sheets of plain paper if necessary ) 



74. SUMMARY OF DEFECTS AND DIAGNOSES diagnoses with item numbers) 



32 Skin tags 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

Proctology 



PHYSICAL PROFILE 



77. examinee (CA ect} strenuous physical exertion and use of firearms. 

□ isnot qual,f,edfor 



78. iF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER K - 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



GAPT. MG- USM 



PHYSICAL CATEGORY 







81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which ) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 




GOVERNMENT PRINTING OFFICE : 1953-0-243413 16“ 622S8-1 







































CLINICAL RECORD 


CONSULTATION SHEET 


TO: 


FROM: 


DATE OF REQUEST: 


Proctology 


Staff Clinic 


28 Mar. 56 



REASON FOR REQUEST: 
c.c. Pain in rectum. 

Some pain with b.m. , and when sitting for long time - has skin tag on anus. 

Finds it difficult to clean rectum after b.m. 

-b6 

b7C 

PROVISIONAL DIAGNOSIS: DOCTOR'S SIGNATURE; 

DU I I 



CONSULTATION REPORT 

6-8-56 Small external hemorrhoid and few internal hemorrhoids of no surgical 
significance. Sigmoidoscopy to 7” otherwise neg. Symptoms suggest a fissure which 
has healed. Difficulty in keeping clean not on anatomical basis. May be related 
to diet. 

1 be 

1 b7C 



PATIENT'S NAME: 

BAUMGARDNER, Fred J. Staff Clinic 



A / - / ' / 



ATTACHMENT TO STANDARD FORM 88 
(Revised December 5, 1955) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report form need not be 
completed: 



2 


67 




3 


68 




11 


69 




14 


71 


(Item 71, audiometer examinations, 


17 




should be afforded whenever possible.) 


62 






65 


72 





Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 



If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording, same are readily 
available to the examiner. 

FOR ALL EXAMINEES. WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 



which) 



Examinee qualified for strenuous physical exertion. 

( is or is not) 



(Designate 



FOR ALL MALE EMPLOYEES OR APPLICANTS: 



The medical examiner is requested to answer the following: 



Does examinee have any defects restricting or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? Does examinee have any defects prohibiting safe operation of motor vehicles? 

ylPo 

If answer is "yes" please specify. 



IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59. 61. 64 AND 70 PERTAINING 
TO VISUAL ACUITY. COLOR VISION AND HE ARING3 J , ~ ct f>> <r <L - E XED IN DE TAIL. 





uj. mciuLUi Examiner) 

JUN 1 2 19Sfi 

(Date) 



■b 6 
b7C 



fit - 






BI CLASSIFICATION AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 
DATE 07-07-Z010 



July S$ e 1956 



Personal and Card 



Mr* Fred J. Baungardner 
Federal Bureau of Investigation 
Washington, D. G, 



r 



\ 



I Tolson 

Nichols 

Boardman 

Belmont 

Mason 

1 Mohr 

; Parsons 

1 Rosen 

Tamm 

Nease 

Winterrowd — 
Tele. Room - 

Holloman 

.Gandy 



Bear Mr* Baungardner* 

I muld like to extend to you my 
personal commendation for the part tihich you 
had in the success of the recent Operation 
Alert * 



.'<TK 




r .•* 



Your capable services were indeed a 
factor in the successful handling of the over- 
all operation . You deserve recognition for 
your devotion to duty and the generally high 
calibre of your performance . 



Sincerely yours , 



9> 

o 



m 

rn 

o 

tn 



j^Ie 



& 

cr* 



GG: Mr. Belmont (Personal Attention) 



wjj 

frj 



to 

'n w .. 

;N; 






ha 



MOLihwG 4 

w 

Based on memo 



Belmont to 




Mohr J/26/5S AKB:ll 



C?*r 









/ 



/ 






December 4, 1956 



PERSONAL 



(: 

r. FredJ. Baumgardner 
Federal Bureau of Investigation 
V.'aahington, D. C. 

Dear ,-Ir. Baumgardner: 

I want to send my congratulations 
on your Seventeenth Anniversary with the Bureau 
and to say how proud I am of the many contribu- 
tions you have made to the growth of this organiza- 
tion. I am sure the years to come will be as 
satisfying as those that have passed. 

Sincerely, 



/ s /S • JfavvZky 



At /*.'■> siV-” ‘ ,■> 4 » 

svxT/Fmn b.o. | 

v i’j-j 9 
Jj*&U /*’ 



f i» L ' V’« 1* 



- JEH:eh 



u. ‘ 



i i i i i *i I ii l 1 I 1*1 I I I i i t i t t lr-1 ft* I M ^r?l 



< 



Standard Form 88 
(Rev. Ai$. 1950) 
Promulgated by 
Bu££au of the Budget 
" Circular A-24 



1. LAST -NAME— FIRST NAME— MIDDLE NAME 

i y 

Baumgardner j Fred Jackson ' 

4. HOME ADDRESS (Number, street cr RFD, city or town, zone and State ) 



ORT OF MEDICAL EXAMINATION^ 

| 2. GRADE and 6 component or position 



5. PURPOSE OF EXAMINATION 



3. IDENTIFICATION NO. 



6. DATE OF EXAMINATION 



l <2. SEX *8. RACE 9. TOTAL YRS. GOVT. SER 

r , . „ MILITARY I ClVIUfl 

_M White 1 1 

2. DATE OF BIRTH 13. PLACE OF BIRTH 

Munfordsville f K- 

5. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

Bethesda 

7, RAtlNG OR SPECIALTY 

CLINICAL EVALUATION 

’no mai lABNOR-l (Check each item in appropriate coL- 
MAL umn: enter 4t N. E .** if not evaluated ) 

18. HEAD. FACE. NECK. AND SCALP 

19. NOSE 

20. SINUSES 

21. MOUTH AND THROAT 



9. TOTAL YRS. GOVT. SERVICE 10. DEPARTMENT, AGENCY. OR SERVICE* 
MILITARY I CIVILIAN 



It. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 

NOTES . — Describe every abnormality in detail. ( Enter pertinent item number before each 
comment; continue in item 73 and use additional sheets if necessary.) 



22. EARS— GENERAL 



Ont. A ext. canals ) (Auditor!/ 



aciiilv under iUmg 70and71) 

23. DRUMS (Perforation) 

24. EYES-GENERAL 

25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

n. OCULAR MOTILITY ' 

I 28. LUNGS AND CHEST (Include breasts) 

29. HEART (Thrust, size, rhythm, sounds) 

30. VASCULAR SYSTEM ( Faricosftto, etc.) 

31. ABDOMEN AND VISCERA (Include hernia) 

3Z; ANUS AND BECTUM ’ 

33. ENDOCRINE SYSTEM 

' 34. G-U SYSTEM 

35. UPPER EXTREMITIES ranoe o/ 



__ 3T. LOWER EXTREMITIES ' 

38. SPINE. OTHER MUSCULOSKELETAL * 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 
: 40.- SKIN. .LYMPHATICS 

. 41. NEUROLOGIC {.Equilibrium tests undir item 72) t " J ^ £ 

42. PSYCHIATRIC {Specify any rfcrsonalitu.-dmation) 1 ^Jt I 

Females only (Check how done) \ '*’»>, ^ ‘ f 

1 * 43. PELVIC n VAGINAL Q RECTAL \ 

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth ^respectively) 
O.—Restoxable teeth X.— Missing teeth (G X 8).— Fixed bri 



Small area of eruption on sole of foot 



Fungus pow*d. 
Fungus ung. 



(Continue in Rem 73) 



(.—Nonrestorabie teeth 



X . — Missing teeth 
XXX.— Replaced by dentures 



(S X 8). — Fixed bridge, brackets- to 
include abutments 



10 


11 


12 


13 


14 


15 


16 
















23 


22 * 


2T 


20 


19 


18 





REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 



fleets Dental Standards 






45. URINALYSIS: SP. GR. 1 .020 
ALBUMIN SUGAR MICROSCO 

Neg. Neg« ^egat 

48. EKG 49. BLOOP 



Normal 



MICROSCOPIC 

Negative 

49. BLOOP^TYPEANp RH 
FACTOR 



f! .*) 



LABORATORY FINDINGS _ ^ 

46. CHEST X-RAY(Ptace, r datc, fdxrbnUT^^resuU) 

, 

Negative U8709 

V 50. OTHER TESTS 



47. SEROLOGY (Specify test used and result) 1 * 9 

Kahnftq%gi£iveygv 

tr - ; - 




10 — 62288 “! 



MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 
68 


52. WEIGHT 

178 


57. BLOOD PRESSURE {Arm at heart level) 


* SYS. 128" 

SITTING .... 


RECUM- ,SYS - 


DIAS. 72 


BENT 1 DlAs[ 


59. DISTANT VISION 



RIGHT 20/20 CORR. TO 2 °/ 

LEFT 20/ 20 CORR. TO 20/ 

62. HETEROPHOR1A: 

{Specify distance) ES° 




STANDING 


SYS. - 




{8 min.) 


DIAS. 




60. 


BY 




S. 


BY 




S. 


R. H. 




L. H. 



58. PULSE {Arm at heart level) s 

SITTING ( AFTER EXERCISE 2 MIN. AFTER RECUMBENT | AFTER STANDING 

3 MIN. 



NEAR VISION 

CORR. TO ^ BY 

CORR’. TO tf BY 



63. ACCOMMODATION 
RIGHT LEFT 

66. FIELD OF VISION 



64. COLOR VISION {Test used and result) 65. DEPTH PERCEPTION UNCORRECTED 

me i?Uo 18/18 {Test used and score), J C0RRECTED 

67. NIGHT VISION (rest used and score) 68. RED LENS 



69. INTRAOCULAR TENSION 



HEARING | 


71. 






AUDIOMETER 


_ — e/15 eir 


_ _/ /15 




250 

S6G 


500 

612 


1000 2000 
1024 2048 


—1 r~ / 

/15SV 


1$ IK 
/IS 


RIGHT 






1 




/ 1 V 


LEFT 






8 



72. PSYCHOLOGICAL AND PSYCHOMOTOR {Tests used and score) 



LEFT WV /15SV /15 

' LEFT 

73. NOTES (Continued) AND" SIGNIFICANT OR INTERVAL HISTORY 



History of soreness of throat, especially in am 



(Use additional sheets of plain paper if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 



77. EXAMINEE {Check) 

□ 1snot qualifiedfor Strenuous Physical Exertion and use of firearms < 

78. IF NOf QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ^ 5 

:b7C 

79. TYPED OR PRINTED NAME OF PHYSICIAN ^SIGNATURE ~ 

I I CIPT 3 MC PSN 

80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 



PHYSICAL PROFILE 



P 


u 


L 


H 


E 













PHYSICAL CATEGORY 



A 


B 


c 






i 1 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which ) 



82. TYPED OR-PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE 

: gk 

& ^^BfOVERNMENT PRINTING OFFICE : 1953-0-243413 16- G22S8-1 



NUMBER OF AT- 
TACHED SHEETS 










ATTACHMENT TO STANDARD FORM 88 
(Revised July 25, 1956) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 



The following portions of the attached examination report form need not be 
completed: 



2 


67 




3 


68 




11 


69 




14 


71 


(Item 71, audiometer examinations, 


17 




should be afforded whenever possible.) 


62 






65 


72 





Item 48, the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee qualified for strenuous physical exertion. (Designate which) 

(is or is not) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his participation in 

defensive t actic s and dangepeus assignments which might entail the practical use of 
firearms? I 1 Yes C_T No 

2. Does examinee have^ any defects prohibiting safe operation of motor vehicles? 

I I Yes H3 No 



If answer is "yes" please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 



TO VISUAL ACUITY, COLOR VISION AND HEARING RE OOMPT .ETED TN DETAIL , 








Medical Examiner) 

APR 4 1957 






b6 

b7C 



(Date) 



, S. GOVERNMENT PRINTING OFFICE; 1952 - 997374 



]. Agency ond organizational designations^^ 

ft!, I r, tent, of justice 

— > 



5, Employee s nome^ond social security account number when appropriate) 

si n s, mm a*eMsoiy a 



2. Pay roll peril 



3. Block No, 



PAY ROLL CHANGE DATA 




TAX BOND I F. I. C. A. 



m 



i Grade and salary 

K 35 




19. LWOP data (Fill in appropriate spaces covering LWOP 
daring following periods): 



i excess LWOP, Tolol excess LWOP, 



ignoturi or other authentication) 



l^Chelf applicable box incase o^xeess LWOP) 
_ In pay status a^el|d of waiting period, 

_ In LWOPslQtyVd of waiting period. 



1 

















DEC LAS S I F I CAT I OH AUTHORITY DERIVED FROM: 
FBI AUTOMATIC DECLASSIFICATION GUIDE 

DATE 07-07-2010 



August 26, 1957 



Personal andUonfiEdenGaT 



Mr, Fred Ji Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Dear Mr. Baumgardner; 

I want to extend recognition to you for 
your competent over-all supervision at the Seat of 
Government of the investigation of an organization 
of the utmost importance to the Bureau in the security 
field. 



T- 

<T' 



I am most impressed by the excellent 
investigation conducted and feel that the success 
attained in this involved and protracted case can be Iff T 
attributed in large measure to your capable over-all If % 
correlation and dose supervision. It is a pleasure to ® 7 
commend you. *rr - — 

,.;\V ' '• • J 5 i JT , /. 



V 



A - 


\ comm - FBI .. 

* t 






y 


* _ l 'AILED SI _ 



V 






**" ----- 

Sincerely yours, 



t'i 



c 



-5 



cr 

i , > 



CC; Mr. Belmont (Personal Attention) j . >; » 

Re memo Baumgardner to Belmont 8/13/57 and Addendum 
AHB: 118/ 14/ 57 . Re Civil Rights Congress, Internal Security - 



C. 



i / M ■ '' 



I 



. GRD ? :Hw(V^ ^ 

, I / 67-136594 ^ . / --1-. ' / 

P/ W I ‘ (J I 

l< y 



/V ^ 



MAIL-ROOM □ 

i t ) ) ^ 

..cr ; r-? 



■ i 







. 



EMPLOYEE’S 



)TICE OF INJURY OR OCCUPATIONAL DISEASE 

Federal Employ ees’ Compensation Act 



This notice should be submitted to the immediate superior by an injured civil employee of the Federal Government, 
or by someone on his behalf, within 48 hours after the injury. Notice may be given either personally or by mail. It should 
be retained by the official superior unless the injury causes disability for work beyond the day or shift when injury occurred, 
or results in any charge against the Bureau for medical expense, when it should be forwarded to the U. S. DEPARTMENT 
OF LABOR, Bureau of Employees’ Compensation, together with the official superior’s report of injury, Form C. A. 2. Before 
compensation is paid, written claim on Form C. A. 4 must be submitted to the Bureau. 



Date of this notice. i 



., 19 57 



and on T uesday 

(Day of week) 



1. I hereby certify that I am employed as a Special Agent 

(Occupation) 

Federal Bureau of Investigation 

(Place of employment) 

'uesdav t October 1 t iq 5? t a t 11:00 a. m 

(Day of week) (Date) (Hour, a. m. or p. m.) 



at the 



I was injured in the performance of my duties at FBX GjimnasijZM 

(Location where injury occurred) 



2. Cause of injury During supervised calisthenics a sudden turn of 

(Describe as best you can how and why injury occurred) 

the head resulted in the injury to the neck » 



3. Nature of injury . 



neck injury 



(Name part of body affected — fractured left leg, bruised right thumb, etc.) 



4. Names of witnesses to injury ..dSmeS-FUBland 

Howard Meyers 



5. If this notice was not given within 48 hours after the injury, explain reason for delay and state name 
of person to whom notice was first given, and when 



Notice wag given to Howard Meyers* gymnasium instructor * 



at time of injury, 

This injury was not caused by my willful misconduct, intention to bring about the injury or death of 
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical 
treatment to which I may be entitled by reason of the injury sustained by me. 



Name 



Address 



^ 3ld^Uartha Ou^ia^rive 



(Street and number) 

Alexandria t Virginia 



U. S. GOVERNMENT PRINTING OFFICE 10 — 46868-5 



(City or town) 






- . - V« W ~ -4. . *4, ^ -4 * V** 

,-. W^v ; ^VJL 4JA X^> < £ Wjm v*WWa 4 

'* *- * *-? 1 - ~U i , n ifO* ig *J# t*# 



^A.*i£U 4 

^V2 J )£b7 

££MH.cm 



u »' 



Cm 5^ iar* Bawm^arHisr: 



ivoi a af<xi*i‘*;! tocaivud tus <seri»* of cas*^iKW»» 
OA iraUiiu.T of gb*£'?u per*»o nnol in toe develo;>;4\j»fc und iiau- 
• Hr 4 o£ gocurliy Iriotja^aL* “ware very v*eii coh-actei >aid 

kVma quo i& nioi******^ to t*»e jjipomLoaif j5*ii.*i 

fcyyoa. / £> 



' I resl&w iLJ; c&afcv&accs of tuL. n^fcusru regoire 



u*Q4VjuJi aiiu dstaUc- $*opur*&ta ^ '..-oil 



4u&*fia*a fcy eati* ~ti*4^ur of ttotov'to* : ^i^pjffllciale 

1 tti*.Q i - • ' '" , n--i.i ! .30A. 1 Oi y**4t :.iivi till 

o^oaptloaally iim fru uu. r^po cerUUily <iurt**v*u.; of oomx&jfc 
datlcs* 



<< /> 



flne^rely yourt, 

cT * ^Vif 



<* 

f N« 

j 



1 - Mr. Belmont (Personal Attention) 1 



L \V*S* 



. ,« •<* 



rS 1 s 

*,sf * 



^:* 



Tolson 

Nirhnlst 


— K*f 




RonrHmnn 


4 li/*(T , »‘f\ Jj 


\ 


Rf»lmnnt 


f 1CHD Jlo^ / 


^ - \ \ * 'v *' 


Mohr 


- (4) y 


Pnrsnns 


V*/ 


Rnsftn 


_ 67-136594 


#f ~ e c V>*’ 

\j&V* r ‘ 


Tnmm 




Trnttor 


_ / * 


Mpricd 


/ i 1 * ^ * i 


Tele* Boom 

Hollnmrrn 


-; < 1 ' , * . 


0, ? “ 
'.llA - ' ' 

r s. 1 


Bandv 


_ MAIL ROOM □ 







March 11, 1358 



PERSONAL. 



Mr. if red J. Baumgardner 
Federal Bureau of Investigation 
Washington, B. C. 



Dear Mr. Baumgardner: 

I was most gratified with the successful 
culmination of the retrial of Smith Act subject Junius 
Irving Scales and 1 am taking this means to extend my 
appreciation to you for your able supervision and 
direction of the matter* 



Tolson 

Nichols , 

Boardman — 

Belmont 

Mohr 

Parsons 

Rosen 

Tamm 

hrrotter 

Nease 

fele. Room . 
Kolloman _ 
Bandy 



Many difficult problems arose during the 
preparation of this complicated case for trial which 
you resolved with intelligence and dispatch, ; 1 feel 
your direction of this case was a major factor in 
the results achieved and it is a real pleasure to 
commend you. 



MAILED 9 

MAR 1 2 1958 



sincerely yours, 



i; r v 



) COMMt>PBI f 

1 - Mr. Belmont (Personal Attention) 

/ 

fLRHrksr ■ \ / 

( 4 ) n 

67-136594 ' 



MAIL ROOM □ 



CP 




standard form NO. 64 



Office 


Memorandum 


TO 


DIRECTOR, FBI 


FROM : 


A. II. BELMONf^ ' 


SUBJECT: 


FRED J. BAUMGARDNER 



UNITED STATES GOVERNMENT 
date: February 19, 1958 



ATTITUDE 



The purpose of this memorandum is to report that the captioned 
employee reported for work on 2-18-58, notwithstanding the extremely 
hazardous travel conditions. In accordance with the Director’s instructions 
this is to be made a matter of record in the employee’s personnel file and 
considered as a COMMENDATION. 

On Saturday, 2-15-58, the Washington, D. C. , area was blanketed 
by fourteen inches of snow as a result of a storm which the Weather Bureau 
termed the worst that has struck this area in twenty- two years. Thereafter, 
high winds and near zero temperatures set in for several days making travel 
conditions extremely hazardous. 

On Monday, 2-17-58, in recognition of the hardships and hazards that 
Federal Government employees would face in coming to work, a White House 
announcement was made encouraging such employees to stay home and take 
a day of annual leave. During the late afternoon of 2-17-58, a further official 
announcement emanated from the White House instructing that all Government 
employees who were not considered essential would be excused from work 
on 2-18-58 on Administrative Leave. 

The captioned employee considered his work and his services to 
the FBI so essential that in spite of the foregoing announcement he took it 
upon himself to come to work and perform his regularly assigned duties. 

This is considered a highly exemplary attitude on the part of this employee 
and his actions in this instance certainly demonstrate his devotion to duty and 
the fact that he places his employment with the FBI above his personal con- 
venience. 

RECOMMENDATION: 



That this memorandum be placed in the employee’s personnel file . 



December 4, 195? 



PERSONAL 



Dear Mr. Baumgardner: 



On today, your Eighteenth 
Anniversary with the Federal Bureau of 
Investigation, may I extend to you my 
heartiest congratulations and every good wish. 
During your years of service, you have always 
been dedicated in the performance of your 
duties and have rendered a worthwhile contri- 
bution to the accomplishments of the Bureau. 

It is my sincere hope that you will continue 
your career in the service for many more 
years. 



Sincerely, 






Mr. Fred j{>Banmgardner 
Federal Bureau of Investigation 
Washington, D. C. 

i • : i 



Tolson 

Nichols 

Boardman 

Belmont 

Mohr 

Parsons 

Rosen 

Tamm 

Trotter 

Nease 

Tele. Room 

Holloman 

Gandy 



JEH:tlc 




- 



~ * ^ 



* 



J ' 



// 



SENTFROZl S. 0. 

TIME & ^ 

DATE jJk/hLdA-/-— 



BY . 






ORT OF MEDICAL EXAMINATION 



1. LAST NAME — FIRS 

(Type or print) 



4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 



2. GRADE AND COMPONENT OR POSITION 


3. IDENTIFICATION NO. 


fleet ir>n Chief 





8. RACE 

'■hi 'be 



12. DATE OF BIRTH 13. PLACE OF BIRTH 

3 -1 9-12 Fentuolsv 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 
r ft 



5. PURPOSE OF EXAMINATION 

Annual 



10. DEPARTMENT. AGENCY. OR SERVICE 



14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



6. DATE OF EXAMINATION 

Ifar. 1*1 3 1*53 



11. ORGANIZATION UNIT 



17. RATING OR SPECIALTY 



CLINICAL EVALUATION 



TIME IN THIS CAPACITY: TOTAL 



LAST SIX MONTHS 



( Check, each item in appropriate col 
umn: enter **N. E. ri if not evaluated) 



18. HEAD. FACE, NECK. AND SCALP 



19. NOSE 



20. SINUSES 



21. MOUTH AND THROAT 



?? Fine ccNFRii tint, it ext. canals) {Auditory 

fcAKb GfcNfcRftL acuity under item t 70 and71) 

23. DRUMS ( Perforation ) 



?A pype {Visual acuity and refraction 

fcYfcb— GENERAL Wer 5g> <70> and 6J) 



25. OPHTHALMOSCOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY 



28. LUNGS AND CHEST (Include breasts) 



29. HEART ( Thrust , size, rhythm, sounds) 



30. VASCULAR SYSTEM (Vhricositfej, etc.) 



31. ABDOMEN AND VISCERA ( Include hernia) 



32 AMI 1C ANn RFrTIlM {Hemorrhoids, fistulae) 
ANUb AND RECTUM ^p^taU if indicated) 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES Tanoe of 



NOTES. — Describe every abnormality in detail. (Enter pertinent item number before each 
comment: continue in item 73 and use additional sheets if necessary.) 



Tender -bo nglvafing finaer in rt. inguinal 
ring—~no nrotrusion - ? tenderness along 
ano endec tony scar. 

Tender in rt. hand between °,nd % 3rd 
metacamals 



37. LOWER EXTREMITIES j te/^L rfMjKw Q 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS, SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC {Equilibrium tests under item 72) 
42* PSYCHIATRIC (Specify any personality deviation) 

(Check how done ) 

43. PELVIC □ VAGINAL □ RECTAL 



\y tt 



(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth t respectively) 



0. —Rest or able teeth 

1. — Nonrestorable teeth 



X .~~ Missing teeth 
XXX. — Replaced by dentures 



(6 X 8 ). — Fixed bridge) brackets to 
include abutments 



1 2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


45‘ 


16 


32 $ 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 


19 


18 


\T 



45. URINALYSIS: SP. GR. 



SUGAR 




LABORATORY FINDINGS 



46. CHEST X-RAY (Ptoce, date, film number, result) 



49. BLOOD TYPE AND RH 50. OTHER TESTS 

FACTOR 



v'l -am 

noma-1 

1 i ~BJL±£ 



sea reno rvi 



$ n uirtsw 



REMARKS AND ADDITIONAL DENTAL DEFECTS AND 
DISEASES 

? r eets dental standards 



Us 



47. SEROLOGY (Specify test used' and result) 



IX 











































MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 



68 



52. WEIGHT 



172 



53. COLOR HAIR 

Blonde-qA 



54. COLOR EYES 

ley Slue 



55. BUILD: 




SLENDER 


MEDIUM HEAVY OBESE 

a □ □ 


□ 



56. TEMP. 



98 



57. BLOOD PRESSURE {Arm at heart level) 



58. PULSE (.Irm at heart level ) 



SITTING 


SYS. 


120 


RECUM- 

BENT 


SYS. 


STANDING 
{8 min.) 


SYS. 






AFTER EXERCISE 


2 MIN. AFTER 


RECUMBENT 


AFTER STANDING 
3 MIN. 


DIAS. 


82 


DIAS. 


DIAS. 


59. 




DISTANT VISION 




60. 




REFRACTION 






m 


WMB33SKM 


NEAR VISION 










CORR. TO 20/ 




BY 




S. 




CX 




L_ 


CORR. TO p •• 7 0 


BY 




KUSfl 


CORR. TO 20/ 




BY 




S. 




CX 




tl 


CORR. TO 0/0— 7 


BY qoo 


62. HETER0PH0R1A: 




























{Specify distance) ES° 




EX C 


R. H. 




L. H. 




PRISM DIV. 


PRISM CONV. 


PC 




PD 



63. ACCOMMODATION 
RIGHT LEFT 



64. COLOR VISION {Test used and result) 

1946 ACC 18 I 1& 



65. DEPTH PERCEPTION 

{Test used and score) 



UNCORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION {Test used and score) 



68. RED LENS 



69. INTRAOCULAR TENSION 



70. HEARING 


71. 







AUDIOMETER 






72. PSYCHOLOGICAL AND PSYCHOMOTOR {Tests used and score) 


RIGHT WV '/I5.SV /!5 

LEFT WV j § / ,s SV j 




250 

see 


500 

SIS 


1000 
102 A 


2000 

£048 


3000 

2896 


4000 

4096 


8000 

819S 






RIGHT 










WM, 










LEFT 





















73. NOTES {Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



Pains in neck - right am; rain in 1 . r. q. see^s in region o.f 
amendectony scar . 



(Use additional sheets of plain paper if necessary ) 
74. SUMMARY OF DEFECTS AND DIAGNOSES {List diagnoses with item numbers) 

74. Cervical arthritis MCD 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 

1. x-ray cervical vertebrae & rt. hand 

2. Check urinalyses - PC. I. Series requested Mar. 

77. EXAMINEE (Check)24 MS, T . 88 

□ Is not QUAUFIED F0R Strenuous Physical Exertion 

78. IF NOT QUALIFIED. LIST DISQaR(jF'Ug§ RSf NUMBER -b 6 

b7C 



79. 



TYPED OR PRINTED NAME OF PHYSICIAN 



SIGNATURE 



76. 




PHYSICAL PROFILE 






P 


U 


L ' 


H 


E 


S 




j 95 


3 








PHYSICAL CATEGORY 


A 


B 


C 


E 











80. TYPED OR PRINTED NAME OF PI 



1 . CAPT , }r n 3 J1 SM- 

HYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 




U.a^CRNMENT PRINTING OFFICE: 1953-0-243413 10 - 02288-1 



he 

hi C 



NUMBER OF AT- 
TACHED SHEETS 








































<* PATIENTS name-first name-middle name 



WARD NO, 



MM18HR1, Fred Jackson 



AGE SEX <fl td'Oht') 



iBEDSIDE, WHEELCHAIR, r 



I STRETCHER 



BED n 

PATIENT U AMBULATORY 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST 



\\hnCi\m /or wr'md impnitlwg, ffwh 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



FILM NO. 



RADIOGRAPHIC REPORT 



7843-58 



DATE OF REPORT 



3/14/58 BESWil S V IUE: Thors is noted liniial arthritic changes about 
the covertebral joints of C4, 5, The oblique view do not shop en- 
chroackent into the neural fomina, The vertebral bodies and inter- 
soaces are mil naintained in height and alignment, 

5ISBT mid; negative sM;i, r Mcb 



ipnrm n ? Ewmi 
u. um mm&L 

MTimi mm n wi mm 

mm H, ’im 



Hm 



s/m 




AS 1 1 1 v ! 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY V V 



vs m 

SIGNATURE: (Sperlfy lm(m ufk’iidwi part nf ri pit 



Standard Form 519A (RfV, AlK. 1954) 
GPO eMKiOMMt Promulgated by Bttrpau of the Budget 

/irenlarAf32(|ev.) - - 






f PATIENTS NAME-FIRST NAME-MIDDLE NAME A, 

Simms, Fred J, FSI 



*■ * * m ** ; ^ ^ ‘fvsJ^ v iir »f*jp ■** 



AGE SEX 



BEDSIDE, WHEELCHAIR, j BED 
OR STRETCHER LI PAT 



AMBULATORY 



EXAMINATION REQUESTED 



i.lk'c tmk mkimt imiiilky, if nmb 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 




DATE OF REQUEST 



754,5-5' 



DATE OF REPORT 



RADIOGRAPHIC REPORT 

3/34/59 ff. I. SEW: it fluommy no abnoralitu of the esonhayis 
$tomd, or dmdenm m identified, Subsequent snot and folio? un 
filns do not reveal any abnormal ity, Serial filns taken over a three 
hour nerioJ do not reveal any abnomlity of the small bowl, it 
the end of three hours the head of the barium wal is at the henatic 
flexure. So abnomlity is identified in the terminal' ilem or 
nroxml large bowl, 

r n WSI6E: loml esonhagus, stomach, and small bowl, and duodenum 
JCO/dmc s/m 

msnsr s? udimi 

U WML M?IW ^SIGNATURE: mfMM part ofreymlm jarilk 



tv mm VA n T HPfiTPAT PPlim . standard Form 519A (Rev. A«g. 1934) 

UiUmULh nh IUj LJJU/Jtb Ow(W GPO cMH 69M Promulgated by Bureau ol the Budget 

imm 14 9 mum JSi™ 

NAME OF HOSPITAL OR OTHER MEDICAL FACILITY . | | v | < / ~j f ^ RADIOGRAPHIC REPOkI 














V 






ATTACHMENT TO STANDARD FORM 88 
(Revised July 25, 1956) 

Report of Medical Examination 

FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 

The following portions of the attached examination report form need not be 
completed: 



71 (Item 71, audiometer examinations, 
should be afforded whenever possible.) 



Item 48,- the electrocardiogram, is not required unless the examinee is over 
35 years of age or unless other examination indicates such is desirable. 

If the examinee is an applicant, the Chest X-ray and blood type and Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 

FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 

The medical examiner should answer the following question: 

Examinee ^S_ qualified for strenuous physical exertion. (Designate which) 

(is or is not) 

FOR ALL MALE EMPLOYEES OR APPLICANTS : 

The medical examiner is requested to answer the following: 

1. Does examinee have any defects restricting or prohibiting his participation in 
defensive t actic s and dangero us assignments which might entail the practical use of 
firearms? I I Yes IZ^3 No 

2. Does examine e have any defects prohibiting safe operation of motor vehicles? 

nm Yes HEftfo 

If answer is "yes" please specify. 

IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BEJ^MEl^lXEDIN DETAIL. 



/ledicai examiner) 



8 1958 



(Date) 









June 13, 1958 



PERSONAL 



Mr. Fred J. ( Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Dear Mr. Baumgardner: 

I want to take this opportunity to express 
my sincere appreciation for your splendid over-all 
supervision of the Smith Act case involving John Cyril 
Heilman. 




I' 




Through your effective guidance and 
direction you played a most important part in the 
successful conclusion of this case. I am aware that 
you held several conferences to promptly resolve 
problems which arose during Heilman's trial. You 
displayed excellent judgment and competence and I 
am pleased to commend you. 

Sincerely yours, 

J. Edgar Hooves - 

TvEcoicded ' •* - 






: . i / 



1 - Mr. Belmont (Personal Attention) 



T 



'Pol Qnn 


AFHrjfn " 
x ‘ < 4 > 


Boardman 

Belmont 


JJftrreso 


v \ 67-136594 


p rrrranns; 


R ocf^n 


k) 


T rrm m i 




Trnttpr 


W 


C. 1 rryton 


\ 


Tele. Room 

Holloman 

Gandy 


\ 

MAIL ROOM □ 






September 12, 13E3 
PERSONAL 



n 

for. Fred Ji/ Baumgardner 
Federal Bureau of foveotigafiou 
Washington, B. C. 



Tolson 

Boardman 
Belmont _ 
Mohr 



Bear for. Baumgardner: 



hi recognition of your outstanding supervision 
and guidance at the Seat of Government of a project of the 
greatest importance to the Bureau in the security field, I 
am especially happy to advise you that I have approved an 
incentive award for you* Enclosed is a check in the amount 
of $164.00, which represents an award of 00 . GO less with- 
holding tax* | ; ; f~ ] f "( , / 



f . L 



You approached this cUfueulfc idobiom reezi 
enthusiastically and provided excellent over-all 
and guidance to its many facets. Th*.; successful cofopLUc-a~ 
Of this project is a particularly noteworthy aehievemeaya 
the security field and can be attributed in no small tfeg£§'e to 
your superb performance. It is a distinct pleas^r^to extend 



’£*L 



fo "J 



tiiis 



, BY - 

Snclofeure- 



you 



SENT FEdfl 
TIME V , 
DATE 



i 






foit 



i 



*/* < 



\»v- 



CD 



r— 

Z* 



/ 



Sincerely yours, K-f ^ 

,T - v flgar T; 



U/ 

o 



v 



3L> 

O 

O 






Nease 



1 - for. Belmont (Personal Attention) Enclosure 

£ 3 ; Solo, Internal Security - C, la the event it is not possible for ih 
Director to personally present this award, it should be presented by you 
personalty, or should the presentation be unreasonably delayed by your 



Parsons 
Rosen — 
Tamm — 



Trotter - 
Clayton 



J absence 



the offici al acting for you should present it. 



Tele. Room 
Holloman — 
Gandy 



iA;'AFH:ksrP^ 

V(5) 

MAIL H55fcMll36594 



(Sent Direct) 



b6 

b7C 



Award #65-59 j 



•\' m 




ft U, S.AiRNMENT PRINTING OFFICE: 1952 ■ 997374 



fTcy and organizational designations 

1% f$, of Mica 



2, Pay roll peri 



r 



3. Block No. 4. Slip No. 




7. Previous 
normal 



?, Pay this 
period 



10. Remarks: 



PAY ROLL CHANGE DATA 



BASE fAY OVERTIME 



OIOSS PAY 


RET, 


TAIL- 


BOND 


F. 


,C,A." 






, II. Appropriation)!] 




12. Prepared by 



13. Audited by 



[1 Periodic step-increase 0 Pay adjustment Q Other step- 




19. LV/OP data (Fill in appropriate spaces covering LWOP 
during following periods): 

Perioo'js): 



No excess LWOP. Total excess LWOP„ 



STANDARD FORM NO. 1126d-Revised 
Form prescribed by Conp. Gen., U. S. 

Nov. 8, 1950, General Regulations No. 102 



(Signature or other authentication) 



(Check applicable box|\c se of excess LWOP) 

_ In pay status at m >f waiting period, 

J In LWOP status at end of wailing period, , 'Afr 



Initials of Clerk 



1 CHANGE SLIP— PBtSOfi 
















FD-25§ (Rev. 8-26-57) 

" STANOAICD FORM NO. 14 

Memorandum • united states government 



MR. J. P. MOHR 



DATE: August 29, 1958 



from : A% Hi BELMONT /) 



SUBJECT: RECOMMENDATION F©R INCENTIVE AWARD 



ame ot Employee 

ED j.(; 



FRED J,\ gAUMGARDNER 

Position, Grade and Salary 



Where Assigned 

INTERNAL SECURITY 



Payroll Number 

11914 



EOD Date 

12-4-39 



SPECIAL AGENT. QS-15. $13,970 PER ANNUM 



AMOUNT recommended: — Sp200 (Consult scale on reverse side in determining amount of award*) 

BASIS for this recommendation is as follows: (Check one or more as facts justify*). 

'XX - " 

1. Sustained above-average performance for such period of time as would be reasonable under 

the circumstances, that merits recognition. (Point out specifically how performance is considered 
superior * Use examples and illustrations wherever possible * In addition to results attained advise what 
employee has done to achieve outstanding results *) 

□ 2. Exemplary performance of assigned tasks whereby previously unattained records of production 

are achieved. (Set forth production record with appropriate comparisons*) 

□ 3. Exemplary or courageous handling of an emergency situation in connection with or related to 

official employment. (Describe in detail, listing specific risks or dangers involved and results achieved,) 



□ 



□ 



4. Ideas which have resulted in improved operations. (Summarize ideas and specific improvements 
therefrom* Set forth first year’s net savings , if any , and how computed*) 

5. Performance which has involved the overcoming of unusual difficulties. (List specific 
obstacles , problems, hardships, sacrifices, etc*, as well as unusual investigative techniques utilized with 
results achieved, setting forth precisely how employee overcame obstacles , etc*) 

6. Creative efforts, including inventions or techniques, which have increased efficiency, or 
improved the" service. (Describe in detail listing benefits and/or savings resulting*) 



JUST IF.IC A TIP N : (Set forth below, and attach supplemental page(s) as necessary, a clear, concise report of 
employee's performance in justification of award* Be specific and omit generalities * Give facts, not conclusions t Not 
only advise what was accomplished, but how i it was accomplished , placing emphasis on performance * Remember that 
these justifications^ must be adequate * ' They may be subject to post-audit outside the Bureau but do not withhold in- 
formation for security reasons since neither this form nor any confidential-information will be made avaiTable outside 
the Bureau for such post-audits*) , ^ ^ 

• , _ , „ JtECOIltH D - JJVt 1 r / 

ifiif . re ^? lnme 2 datl0 V based upon accomplishment of major Value^nd broad 
t0 . ^ entire Bureau. It constitutes what^ is believed %fte most 

achievement recorded in the internal security* field. It has 

rnmm!^ S 5 e ! t J e e ?J stence of a direct link with the Soviet Union bjy the 
Communist Party, USA, and has provided proof of the financial support of 

been dpr?vid a fi° n by IS 6 Soviet Un ion. Information obtained coul§ not have 
invest! °Ji be £.is lnanner A ^ as in an inestimable savings of 

Dire?ti? Jid +ii m n„ and effort and completely vindicates the position of the 
aid t J? e B !T e ? u f®l^ding tbe objectives of the Communist Party, USA 

t 5 a ^ organization intends to accomplish its aims. ’ 
Complete justific^oi! a4.tach6a. - ^ 
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CASH AWARD SCALE 

TANGIBLE BENEFITS — Amount of cash award for contribution resulting in tangible benefits 
(such as a suggestion resulting in saving of money) is normally based on, but not necessarily 
limited to, estimated net monetary savings for first full year of operation following adoption. 



Savings 

(Estimated first year's net savings) Amount of Award 



$1 


$200 


$10 


$201 


$1,000 


$10 for the first $200 in savings and $5 for each additional 
$100 or fraction thereof. 


$1,001 - 


$10,000 


$50 for the first $1,000 in savings and $5 for each additional 
$200 or fraction thereof. 


$10,001 - 


$100,000 


$275 for the first $10,000 in savings and $5 for each ad- 
ditional $1,000 or fraction thereof. 


$100,001 - 


or more 


$725 for the first $100,000 in savings and $5 for each ad- 
ditional $5,000 or fraction thereof. 



INTANGIBLE BENEFITS — Amount of cash award where contribution cannot be estimated on a 
monetary basis, or results in monetary savings and intangible benefits, shall be determined on 
basis of its value or benefit to over-all Bureau operations after full consideration of such factors 
as significance or value of contribution, extent and scope of application, personal danger or 
risks involved, and importance of program affected; 

Table J - Where- Personal Danger or Risks Are Not Dominant Factor: 



Value- oLBenefit Extent of Application to Entire Bureau 

to Entire Bureau Limited Broad General 



Minor 


$10 


- $50 


$50 - 


$100 


$100 


- $150 


Moderate 


$100 


- $150 


$150 - 


$300' 


$300 


- $500 


Major 


$500 


- $500- 


$500 - 


$725 


$725 


- $1000 


Extraordinary 


$725 


- $1000 


$1000 - 


$2000 


$2000 


- $5000 



Table II - Where Personal Danger or Risks Are Dominant Factor: 

Value of Benefit * Personal Danger or Risk Involved 

to Entire Bureau Limited Substantial Exceptional 



Minor 


$10 


- $50 


$50 


- $100 


$100 


- $150 




$100 


- $150 


$150 


- $300 


$300 


- $500 


Mctfdr 


$300 


- $500 


$500 


- $725 


$725 


- $1000 


Extraordinary 

» 


* 5 


- $1000 


$1000 


- $2'£ 


$2000 


- $5000 



The matter of developing an informant to serve in 
a liaison capacity between the Communist Party, USA, and the 
Communist Party of the Soviet Union was first conceived by 
Section Chief Fred J. Baumgardner* Because of his experience 
in following Communist Party activities, Mr* Baumgardner fully 
realized the vast potential of such an undertaking and the wealth 
of information that would accrue to the Bureau's benefit should 
the yenture culminate in success. In addition, in order to 
fulfill the Bureau's responsibilities in the internal security 
field, Mr. Baumgardner had an intense desire if possible to 
establish some tangible fora of proof of the link between the 
Communist Party, USA, and the Communist Party of the Soviet Union, 
the complete subservience of the former to the latter and the 
fact that the Communist Party of the Soviet Union partially 
financed the Communist Party, USA, through clandestine channels. 

Upon receipt of information that Russia and the Communist 
Party, USA ? were each dissatisfied with their current system of 
communications, this matter became subject of penetrative analysis 
by the Communist Party, USA Desk, Internal Security Section, 

Domestic Intelligence Division, at the Seat of Government* As a 
result of conferences between Section Chief Baumgardner and 
Supervisor Thornton, it was recommended and approved that the 
subject of developing an individual to act as liaison between the 
Communist Party, USA, and the Communist Party of the Soviet Union 
be included on the agenda for the Internal Security - Espionage 
Conference held at the Seat of Government October 22 to 23, 1956. 

This subject matter was presented to the Conference by 
Supervisor Thornton and he led the inclusive discussion which 
followed, assisted by Section Chief Baumgardner. As a result of the 
decision made by the Conference concerning this matter, a letter 
was sent to all offices dated November 2, 1956. This letter 
instructed that in connection with this matter the field take the 
following steps: (1) carefully review current informants with a 

view to determining their suitability for engaging in such a project; 
and (2) consider developing individuals engaged in transacting 
legitimate bueiness with the Russians as possible liaison contacts 
between the Communist Party, USA, and the Communist Party of the 
Soviet Union under the direction of the Bureau. 



• I 



Section Chief Baumgardner and Supervisor Thornton in 
discussions regarding the best solution to this problem reached 
the conclusion that our greatest chance for success could be brought 
about by the utilization of one of our security informants as the 
liaison man between the Communist Party, USA, and the Communist 
Party of the Soviet Union. With this in mind, a letter was directed 
to our New York and Chicago Offices pointing out that they had 
informants who were of sufficient stature to carry out such an 
assignment and requesting their observations in this regard. In 
the Bureau's letter, the informant who subsequently made the trip, 

CG 5824-S, was singled out as one of two possessing the strongest 
potential. At that time, the Chicago Office in a letter to the 
Bureau dated November 23, 1956, advised that because of the prevailing 
factionalist strife in the Communist Party, USA, it was not 
considered opportune to pursue the project of utilizing CG 5824-S 
in this capacity. 

In April, 1957, Canadian Communist Party leader, Tim 
Buck, advised CG 5824-S that the Russians wanted to talk to a 
representative of the Communist Party, USA. This mat ttr was 
discussed by Section Chief Baun^ardner and Supervisor Thornton 
and it was recognized as presenting the opportunity we had been 
seeking to develop a liaison between the Communist Party, USA, 
and the Communist Party of the Soviet Union. Therefore, a letter 
was directed to the Chicago Office dated April 30, 1957, m which 
the Chicago Office was instructed to exert every effort to take 
advantage of this opportunity. 

In accordance with the Bureau's instructions, the 
Chicago Ofiice thoroughly briefed the informant regarding the 
project the Bureau had in mind and as a result, the informant was 
subsequently selected by the Communist Party, USA, and approved 
by Russian officials as the official representative from the 
Communist Party, USA, to the Communist Party of the Soviet Union. 

The preparation for such a trip and the carrying out of such a 
mission required the close supervision on the part of Section 
Chief Baumgardner of innumerable details. Throughout this operation 
Section Chief Baumgardner has exerted sound judgment in supervising 
this matter to insure the correctness of the action at each stage 
of development and to protect the Bureau's interests in this project. 
This constituted a long-range scheme requiring considerable direct 
planning and conferences between Mr. Baumgardner and Supervisor 
Thornton under the direction of Assistant Director Belmont. 



2 



• • 

1 



As a result of his trip, we have established indisputably 
the fact that the Soviet Union is receptive to financing the . 
Communist Party, USA, to a considerable degree, we have established 
direct liaison with Soviet Union officials as well as Red China 
officials and even more significant is the fact that the initial 
trip has provided an entree for future travel by the informant 
not only to Soviet Russia, but to communist parties in other 
countries in a liaison capacity. 



- 3 - 
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December 4, 1958 



PERSONAL 



Dear Mr. Baumgardner: 

As you are celebrating your Nineteenth 
Anniversary with the Federal Bureau of Investigation 
today, I wanted to send yqu my congratulations for 
this occasion. I am mindful of the real contributions 
rendered through the efforts of dedicated employees, 
such as you, and I hope that it will be possible for 
you to remain in the Bureau for many more years. 

Sincerely, 



f ] 

Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 
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MAIL ROOM □ TELETYPE UNIT LU 




".A** 

do /Aral Bureau, or invest! jntiou 
. a^litn^toa, B. C # 



.Le.U’ jriT. Baumgirancr; 

I want to fcdse fc'tu* m&mg to cs^re&i 
my iMo&xe appreclatl-m lor toe outstanding 
you utd in connection vatu toe editorial concern- 
'inj, toe menace of domestic communism «Moh 
appear s& In toe April, ii-A, issue of the i*A£ 
Enforcement AoUcidV 



-f •/.!>.» V. '-*. 

0: U $5$ 






l/ic spec ific j.uivi. striiiin^j facta v<iiA.oa 
you produced in tola insfcaK-a ware moat iioto- 
v»xthy mid ■raere too result cl your tooroa-Ii ivil 

comprehensive kaowlodge of toe subject iuroivea. 

You “U m excellent job ,.m.l f v/anfc to commend 



jicerely ycurc 



£<■■ ^ /i*3P 



1 - Ilr. Belmont (Personal Attention) 



^ / AFH:a£h (1 1 

d~ (« * 

V 67-136504 



AIL ROOM CZ3 TELETYPE l"JITl 1 



\i c : M 



RECD-READING ROOM 

FBI 



EPORT OF MEDICAL EXAMINATI 



1. LAST NAME— FIRST NAME- MIDDLE NAME 

(Type or print) ^Baumgardne r 3 Fred Jackson 



4. HOME ADDRESS ( Number , street or RFD , city or town , zone and- State) 



GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 

'S.A, 



5. PURPOSE OP EXAMINATION 6. DATE OF EXAMINATION 

annual exam. 3-13-59 



annual exam 



I 9. TOTAL YEARS GOVERNMENT SERVICE 



M V) 



12. DATE OF BIRTH 13. PUCE OF BIRTH 



II. ORGANIZATION UNIT 



14. NAME. REUTIONSHIP. AND ADDRESS OF NEXT OF KIN 



8-15-21 Munfordville , Ky. 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

N.N.M.C. 



17. RATING OR SPECIALTY 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY {Total) 



UST SIX MONTHS 



CLINICAL EVALUATION 



{Check each item in appropriate col 
umn; enter 41 NE” if not evaluated. 



18. HEAD. FACE. NECK. AND SCALP 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



21. MOUTH AND THROAT 



22. EARS— GENERAL {Int \ * «*• canaU) Uuditoru 

| aeuitv under items 70 and 71) 



23. DRUMS {Perforation) 



24. EYES-GENERAL "2%!°" 

$E\ 25 * OPHTHALMOSCOPIC 



26. PUPILS {Equality and reaction) 



27. OCULAR MOTILITY ^ 



28. LUNGS AND CHEST ( Include breasts) 



29. HEART {Thrust, size, rhythm, sounds) 



30. VASCUUR SYSTEM (Vbrfcosftitt, etc.) 



31. ABDOMEN AND VISCERA {Include hernia) 



32. ANUS AND RECTUM (Hemorrhoids, fistulas) 

PC. an US AMU KfcC l UM iProaUtUm if indicated) 



33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 



35. UPPER EXTREMITIES ran oe of 

motion) 



37. LOWER EXTREMITIES ofmolion) 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



^hT**** - * 



1 41. NEUROLOGIC {Equilibrium tests under item 72) 



42. PSYCHIATRIC {Sptcifv anv personality deviation ) 



43. PELVIC ( Females only) {Check how done ) 

$ 

□ VAGINAL □ RECTAL ^ 



44. DENTAL {Place appropriate symbols above or below number of upper and lower teeth, respectively.) 






ecs* 



0— Restorable teeth 

1— Nonrestorable teeth 



X— Missing teeth 
XXX— Replaced by dentures 

I 

7 8 9 10 



Fixed bridge, brae 
~ include' ' ' 








REMARKS AND ADDITIONAL DENTAL*. 

W AND 4! S « 9 

meets dental 
standards 



46. CHEST X-RAY {Place, date, film number and result) 



0530 280 ne dative 



49. BLOOD TYPE AND RH 50. OTHER TESTS 

FACT0R hearing — see reports&jf71 








































I 

1 ' -L I " 

** h \ 




' ' * Vv'.v */&/' 1 

l-in-bi I 




MEASUREMENTS AND OTHER FINDINGS 


. - 






68 



BLOOD. PRESSURE (Arm at heart level) 



54. COLOR EYES 55. BUILD: 

blue Dslei 



58. 



□ SLENDER □ MEDIUM £3 HEAVY □ OBESE 



PULSE (. Arm at heart level) 



* ' '* '56. TEMPERATURE 

97.6 



A. 


SYS. 


128 " B - SYS - 


C. 


SYS. 


A. SITTING 


B. AFTER EXERCISE 


SITTING 


DIAS. 


RECUM- 

Q2 bent DIAS ‘ * 


SlANDlNb 
(S min.) 


DIAS. 


80 




59. 




DISTANT VISION 


60. 




REFRACTION 




RIGHT 20/ 


2C 


j CORR. TO 20/ 


BY 




S. 




OX 


LEFT 20/ 


-31 


^ CORR. TO 20/ 


BY 




S. 




OX 



NEAR VISION J m M 

C ORR.TO 20-15 BY lens 
CORR.TO 20-15 ™ lens 



62. HETEROPHORIA ( Specify distance ) 
ES° EX 6 



63. ACCOMMODATION 



RIGHT LEFT 



66. FIELD OF VISION 



64. COLOR VISION ( Test used and result) 



67. NIGHT VISION (Test used and score) 



PRISM CONVa 
CT 

v ,t 



65. DEPTH PERCEPTION 

(Test. used and score) 



68. BED'LENS TEST 



UNCORRECTED 



CORRECTED 



69. INTRAOCULAR TENSION 



70. 




HEARING 




RIGHT WV 




/IS sv 


/IS 




15 






LEFT WV 


15 


/15 SV 


/IS 



RIGHT 



LEFT 



73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 



250 

£56 


500 


1000 

ton 


2000 

£048 


3000 

£898 


4000 6000 8000 

me 6144 819£ 


HBI 

mm 


■ 

am 


WM 


-Cl. 

-CL. 




I1HIR 

mamma 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and score) 



History of recurrent pain in lower rt . quadrant — checked in G-U . 



(Use additional sheets if necessary) 



74 SUMMARY OF DEFECTS AND DIAGNOSES (LUt diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



A. PHYSICAL PROFILE 



cont c G-U /instructed. 



77. EXAMINEE (Check) 




A. H IS QUALIFIED FOR 




B. □ IS NOT QUALIFIED FOR 


b6 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


-b7C 



79. TYRED OR PRINTED NAME OF PHYSICIAN 



0. TYPED OR PRINTED NAME OF PHYSICIAN 

f 



CAPT, MG, USN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 




(ETC) 



NUMBER OF AT- 
TACHED SHEETS 



U, S. GOVERNMENT PRINTING OFFICE : 1957 0-432298 





























3 - 23-59 



Audi ogam shows a slight loss 
Right is normal • This loss is of no 



on the high range of the JL,t . 
clinical significance . 



ea 



{Continued on reverse side) 



signature: and title 



DATE 



IDENTIFICATION NO. 



ORGANIZATION 



PATIENT'S IDENTIFICATION 



(For typed or written entries give: Name — Inst, first, 
middle; grade; date; hospital or medical facility') 



REGISTER NO. 



BAUMGARDNER, FRED J. SPECIAL AGENT, FBI 



WARD NO. 

CONSULTATION SHEET 



Standard Form 513 



U. S. GOVERNMENT PRINTING OFFICE I 1836-0-4786*7 16-Stf ^ 



J J 
















r 



ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 



FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 

Name of Examinee: D A 1 

(Type or print ) «^"~ Last ^First Middle 

The following portions of the" attached examination report form need not be completed: 



2 


62 


3 


65 


11 


67 


14 


68 


17 


69 


46 


71 


48 


72 


49 





46. Is. necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is,over 35 years of age or examination indicates such 
is desirable.- 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES; 



The medical examiner should answer the following question; 

Examinee 1 .^f is 1 I is not qualified for strenous physical exertion. 

TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 



1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactic g and dang erous assignments which might entail the practical use of firearms? 
DZINo I I Yes. If " yes" please specify defects. - 



2. Does^ exam inee h ave any defects prohibiting safe operation of motor vehicles? 
QZjNo I I Yes. If" yes" please specify defects. 



67 ~ 






Weights for Males 



Height 

Feet-lnches 



5 4 



5 5 



5 6 



5 8 



5 9 



5 10 



5 11 



6 0 



6 1 



6 2 



6 3 



6 4 



6 5 



SMALL FRAME 



Desirable | Maximum 



121-131 



124-134 



128-138 



131-142 



135-146 



139-150 



143-154 



147-159 



152-164 



158-170 



163-175 



168-180 



174-186 



180-191 



MEDIUM FRAME 



Desirable I Maximum 



129-139 



132-142 



136-146 



140-151 



144-155 



148-159 



152-163 



156-168 



161-173 



166-179 




LARGE FRAME 



Desirable I Maximum 



136-148 





182-195 



188-201 



148-161 



152-165 



160-175 



164-180 



169-185 



174-191 



179-197 



184-202 



190-208 



196-214 



3. Examinee's frame is I ~~1 small 1 _ 1 medium CZH large 

4. Considering above weight table the examinee's frame and other individua l phy sical characteristics, 

I consider his present weight \^X I Satisfactory 1 [Excessive L — I Deficient 

5. Under proper medical supervision, examinee should I 1 lose pounds 

□ gain pounds 

Remarks: = — ; 





edical Examiner) 
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May 12, IlHj 
PG^GIJAL 

t i 

Mr. Bred J. ' Baumgardner 
X tdcral Bureau of lurvestigation 
V ashlngion, D. C. 



Bear Hr. Baumgardner: 



It ij a pleasure to thank you £or your 
highly competent super , ieion at the Beat of Govern- 
ment o£ a matter of Importance to the Bureau hi the 
security field. 



' MfclUED, so. 

iY 1. 1959 



You exhibited an exemplary awareness 
of the significance of this matter in the very thorough 
and intelligent manner in which yen handled yourjre-^ 
sponsibilities. Your excellent handling of intervfttw^ 
during the course of this investigation was worthy o A ~ 
particular note. Please accept this expressidH^my 
[Sincere appreciation. m 



Sincerely yours, 

<C J. Edgar BooveaTj 
1 • 



CD | 

~yr 

C5 



t-* 

w 



50 

O 

o an 

25 t0 



Tolson 

Belmont _ 
De Loach . 
McGuire _ 

Mohr 

Parsons _ 

Rosen 

Tamm 



i ** 

J 



- 3o£ 

1 - Mr. Belmont (Personal Attention) , 

He: "Washington Pension Union, Internal Secui*itv-C£5nternal 
Security Act of 1950. ” x ‘ 

,'CMT:cmt 
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67-136594 
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MAIL ROOM l~l TELETYPE UNIT l J 



Juno 1J, 11? oO 
PERSONAL 



Mr. Fred J. Baumgardner 
federal Bureau of Investigation 
Washington, D. C. 



Dear Mr. Baumgardner: 




Tolson 

Belmont _ 
De Loach . 
McGuire _ 

Mohr 

Parsons _ 

Rosen 

Tamm 

Trotter 



(' 



W.C. Sullivan 
Tele. Room _ 

Holloman 

Gandy _ 



I am very pleased to commend you for 
your very fine supervision at the Seat of Government 
in connection with a matter of much importance to 
the Bureau in the security field. 

£ was very much impressed with the excelg 
lent work performed in this instance. You displayed 
unusual ingenuity and resourcefulness in suggesting 5 !, ^ 
certain technique to be utilised in this operation, qq g 
thereby making a major contribution to the outstanding^ 
results realized. You discharged your r espons 
in a highly capable manner and I want to thank yo u for g 
a job especially well done. , ~ " * 

Sincerely yours, 



Ui 

*-* 

-o 

ZES 

cn 

C£9 



•7 



t-*y 



7 



Si*' 



Vy*' 



1 - Mr. Belmont ( Personal^ Attention) 

Re your addendum on memo from Mr. Baumgardner to you 
dated 6-16-59 captioned. ’’Communist Party, USA, Counterintel- 
ligence Program, 'l^:ernaf4Bn||qfgty-C. ” 






; AFH:afh 
’(4) 

67-136594 



Basied on memo Mr. Baumgardner to 
Mr. Belmont dated 6-16-59 HOB:ebc rmv 

and addendum Administrative Division 
6-18-59, CRD-.ksa. - / 



’S 
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. ' MAIL ROOM dZI 



TELETYPE UNIT I I 
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December 4, 1959 
PERSONAL 

&.r. 1-red J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Dear ir. Baumgardner: 

Today is a very special occasion in your career for it 
marks your Twentieth Anniversary of Bureau service. I consider 
it a real pleasure to express by means of this letter my wannest 
congratulations and, in addition, to present your Twenty- Year Serv- 
ice Award Key. 



As your responsibilities have increased over the years 
from your duties in investigative work in the field offices in which 
you have served to the now demanding position you hold as Chief of 
the Internal Security Section you have shown admirable ability and 
skill in furthering the interests of the Bureau. Your accumulated 
experience has been of invaluable assistance in the administration 
of our heavy responsibilities and you have made many contributions 
to our achievements through the years. The phase of the Bureau’s 
work for which you are responsible is most vital to the welfare of 
our country and the success the Bureau has realized in this field is 
a tribute to your continued splendid services. 




I sincerely hope we may continue to count your fine 
ices among our assets for many years to come, , ^ 



tr: 



Toison 

Belmont _ 
DeLoach _ 
McGuire _ 
Mohr . 
Parsons . 
Rosen . 
Tamm . 



WMth best wishes and kind regards, 




1 



Sincerely, 

s. » 




O 

O 

N 




/ / 






i 



Trotter^ 1 - Director's Office (Direct) 

W.C. Sullivan _ ^ r r ' 9 

Tele. Room enclosure . 

GandT!lm 1 “ >. A M4r^>. : gelme^fcrsmial) 

CRD:hlr ‘ c (5) 67-136594 



fr / 

>/rn\ ' 

Based oiH»etno J. P. Mohr to Mr. Toison 
CRD:hmc 11-12-59 



December 23, 195S 



PERSONAL 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



“H 

03 

H 



Dear Mr. Baumgardner: 

I want to take this means to commend 
you for the outstanding supervision which you af- 
forded an operation of extreme value to the Bureau 
in the security field. 



I am aware that you were responsible lor 
organizing the necessary arrangements at the Seat of 
Government and that you prepared the comprehensive 
analysis of this undertaking for my information. Your 
interest, enthusiasm and guidance were indeed note- 
worthy and contributed much to the success achieved. 
I was very pleased with your performance and I am 
taking this opportunity to thank you. 



DEC ?; • JS5S 



Sincerely yours, 



1 - Mr. Belmont (Personal Attention) [ 



i 0 t 






Re: CP, USA, 17th National Convention, IS-Cuuw 



U 
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December 18, 1959 



PERSONAL 



Mr* Fred J, Baumgardner 
Federal Bureau of Investigation 
Washington, 0. C. 




Bear Mr. Baumgardner: 

Your over-all supervision at the Seat of 
Government with regard to the handling of a highly 
confidential source of information of the utmost im- 
portance to the Bureau in the security field has been 
outstanding and 1 do not want this opportunity to pass 
without expressing my sincere appreciation. 

I fully realise the many and varied diffi- 
culties inherent in such an operation and know that 
you exercised a high degree of skill and intelligence 
in overcoming them* Your expert direction of this 
major undertaking has contributed much to the success 
achieved and has definitely been a credit to you and to 
the FBI. I want you to know i certainly admire your 
superior performance. L / 

Sincerely yours, 



1 - Mr. Belmont (Personal attention) 
Re: SOLO, Internal Security-C. 
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CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 






REOUES'P 



REASON FOR REQUEST (Cbmp/ain*ran<* findings) 

O 



Xjj7sbyf~Urv^ \P~A.A_Sz£/ZAi 



PROVISIONAL. DIAGNOSIS 



APPROVED PLACE OF CONSULTATION 

□ bedside Qon call 

CONSULTATION REPORT 
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(Continued on reverse s/cfeX 



3EGNATURE AND TITLE 


DATE ll clil 5 FI 


CM .ON NO, C 


IRGANIZA' 


rioN 


PAT CENT'S IDENTIFICATION (Fcr fyj^c/ & 

£ra( 
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IEPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 





LAST NAME— FIRST NAME— MIDDLE NAME 



^4cKdrji) 



2. GRADE AND COMPONENT OR POSITION 



mbeff street or RFD, city or town, zone and State) 



SyrfmPOSE OF EXAMINATION 



I 6yDATE OF EXAMINATION 



/W. SEX 


8^eSc& 


9. TOTAL YRS. GOVT. SERVICE 


10. DEPARTMENT. AGENCY, OR SERVICE 


r= 1 X / — — 

11. ORGANIZATION UNIT * 






MILITARY | CIVILIAN 







yk 



12. DATE OF BIRTH 






14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND AE5D1 




16. OTHER INFORMATION 



STATEMENT OF EXAMINEE’S PRESENT HEALTH IN OWN WORDS. (FoUow by description of past history , if complaint exists) 



/ — — 

18. FAMILY HISTORY 


13/HAS ANY BL 
OR HUSBAN 


.OOD RELATION (Parent, brother, sister, other) 
D OR WIFE: 


RELATION 


AGE 


STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


1 (Check each item) 


RELATION (S) 


FATHER 


70 


freed. 










! HAD TUBERCULOSIS 




MOTHER 




- G&iQr/u 










HAD SYPHILIS 




SPOUSE 




r " 

Cj st-esQ 










HAD DIABETES 




BROTHERS 

AND 

SISTERS 


7 «r 










~ l*X 


DAD CANCER 




ML- 


-4** X cf 










HAD KIDNEY TROUBLE 




.Up 












HAD HEART TROUBLE 






Goa 




* 






HAD STOMACH TROUBLE 
















HAD RHEUMATISM (Arthritis) 




CHILDREN 














had asthma," 'hav 'fever. 

HIVES 


















HAD EPILEPSY (Fits) 


















COMMITTED SUICIDE 




^ 














BEEN INSANE 





YES 


NO 


(Check each item ) 


YES 


;NO 


(Check each item ) 


YES 


NO 


(Chech each item) 


YES 


NO 


(Check each item) 




V 


Scarlet fever, erysipelas 




! ✓ 


^GOITER 




U- 


XTUMOR. GROWTH. CYST. CANCER 




X 


X’TRICK” OR LOCKED KNEE 




y 


Diphtheria 




: 0 


^TUBERCULOSIS 




lx 


''RUPTURE 




* 


FOOT TROUBLE 




ix 


'RHEUMATIC FEVER 




k 


^SOAKING SWEATS 
(Night sweats) 


AX' 




APPENDICITIS 




\ w 


.✓neuritis 




x 


^Swollen or painful joints 






Asthma 






XPlLES OR RECTAL DISEASE 




u 


✓PARALYSIS (Inc. infantile) 






MUMPS 




\S 


Shortness of breath 




V 


✓FREQUENT OR PAINFUL URINATION 






^EPILEPSY OR FITS 


JX 


* 


WHOOPING COUGH 






PAIN OR PRESSURE IN CHEST 




U 


✓Kidney stone or blood in urine 




\> 


,CfiR, TRAIN, SEA. OR AIR SICKNESS 




_> 


Sequent or severe headache 




lx 


'CHRONIC COUGH 




IX 


Dugar or albumin in urine 




\y 


✓PK&QUENT TROUBLE SLEEPING 






Dizziness or fainting spells 




LX 


'PALPITATION OR POUNDING HEART 




V 


*B01L5 




\X 


('Frequent or terrifying nightmares 




y 


f EYE TROUBLE 




l/ 1 


DlGH OR LOW BLOOD PRESSURE 




X 


''venereal disease 




Jx 


✓DEPRESSION OR EXCESSIVE WORRY 




u 


'"ear. NOSE OR THROAT TROUBLE 




lx 


'CRAM PS IN YOUR LEGS 




\x 


Decent gain or loss of weight 




VX 


"LOSSOF MEMORY OR AMNESIA 




w 


^RUNNING EARS 


lx 




FREQUENT INDIGESTION 


|X 




ARTHRITIS OR RHEUMATISM 




1/ 


Ded wetting 




u 


^CHRONIC OR FREQUENT COLDS 








STOMACH. LIVER OR INTESTINAL TROUBLE 




JX 


Done, joint, or other deformity 




Jx 


✓NERVOUS TROUBLE OF ANY SORT 




u 


^SEVERE TOOTH OR GUM TROUBLE 




W 


X 

GALL BUDDER TROUBLE OR GALL STONES 

S' 




JX 


Dameness 




Jx 


DFlY^DRUG OR NARCOTIC HABIT 




% 


^SINUSITIS 




i/ 


^JAUNDICE 




Jx 


Doss of arm, leg, finger, or toe 




jX 


^EXCESSIVE DRINKING HABIT 


X 




/ HAY FEVER 




lx 


"ANY REACTION TO SERUM. DRUG OR 
MEDICINE 




\x* 


x 

PAINFUL OR‘‘TR!CK”SHOULDER OR ELBOW 




VX 


^HOMOSEXUAL TENDENCIES 


21. HAVE YOU EVER (Check each item) ^ 


22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


x 


s 


WORN GLASSES 




\x 


Attempted suicide 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




J/ 


^WORN AN ARTIFICIAL EYE 




V 


Deen A SLEEP walker 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




.k 


^WORN HEARING AIDS 




_k 


JJVED WITH ANYONE WHO HAD 

'tuberculosis 






BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 




V/ 


^TUTTERED OR STAMMERED 




Jx 


Coughed up blood 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 




y 


WORN A BRACE OR BACK SUPPORT 




V 


*I3LED ‘EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


1 QUANTITY: Q normal □excessive Q scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 


24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 


25. WHAT IS YOUR USUAL OCCUPATION? 


26. ARE YOU (Check one ) 

□ RIGHT HANDED Q LEFT HANDED 



16 - 02289-1 



CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
^ A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 

B. INABILITY TO PERFORM CERTAIN MOTIONS 

'/C. INABILITY TO ASSUME CERTAIN POSITIONS 

D. OTHER MEDICAL REASONS (If yes, give reasons) 



fffp'C cTpsH - ftfr 

'tirvsiLa rm 3 . 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



^29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details ) 

✓SCL HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) ^ 

*31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

(If yes, state reason and give details) 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 

337 HAVE YOU EVER BEEN A PATIENT (committed or 
^ voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 

IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic ) 

HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 

35/ HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
f PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (7/ yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 

^36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 



37.^HAVE YOU EVER BEEN REJECTED FOR MILITARY 
> SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
S REASONS7 (7/ yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
-REASONS? (77 yes, give date, reason, and 
jr type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



r39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
y YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 

whom, and what amount , when , why) 

I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPUED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. / y/j) 



TYPED OR PRINTED NAME OF EXAMINEE 



- 0 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician s 



in all positive c 



I SO thru S9) 



V 



TYPES) OR PRINTED NAME OF PHYSICIAN OR EXAMINER 



NUMBER OF ATTACHED 
SHEETS 



10—62289-1 ☆ U. S. GOVERNMENT PRINTING OFFICE : 1952-0-213344 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 

(Type or print) 



I LaSt ~ ' MiddTe 



The following portions of the attached examination report form need not be completed: 



2 


62 


3 


65 


4 


67 


9 


68 


11 


'69 


14 


72 


17 


76 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



For AM Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner shoufd answer the following question: 

Examinee FfO is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 



1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



\± 



No 



□ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

No □ Yes If "yes" please specify defects. 



If examinee ha s defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? □ Yes □ No 



A U 







Desirable Weight Ranges for Males 



Height 


Small Frame 


Medium Frame 


Large Fram 


5' 4" 


117-125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 


5' 7" 


128 - 137 


134 - 148 


143 - 162 


5' 8" 


1.32 - 141 


138 - 152 


147 - 166 


5' 9" 


136 - 146 


142 - 156 


151 - 170 


5' 10" 


140 - 150 


146 - 161 


155 - 175 


5' 11" 


144 - 154 


150 - 166 


160 - 180 


6' 


148 - 158 


15.4 - 171 


164 - 185 


6' 1" 


152 - 163 


158 - 176 


169 - 190 


6' 2" 


156 - 167 


16.3 - 181 


174 - 195 


6' .3" 


160 - 171 


168 - 186 


178 - 200 


6'. 4" 


169 - 180 


178 - 196 


188 - 210 


6' 5" 


17.4 - 185 


182 - 202 


192 - 216 



3. Examinee's frame is □ small 



□ medium 



Qp large 



4, Considering above weight tabl e , th e^examinee's frame, and other individual phys ical characteristics, 
I consider his present weight at is factory dExcessiVe □ Deficient 



I consider his present weight dlSatisfactory QExcessiVe EZ 

5. Under proper medical supervision, examinee should □ lose ; , pounds 

□ gain pounds 

Remarks: . 







April 13, liidQ 



.Mr. 'JivJ.y* 8.tii 'ii w .u tiier 
r c. ‘ 1 • r *1 ? 'Xi : :m of Inv t sii w a>i*::i 
mrb.iny'eou, D. C, 



■Dear L:r. baa ng:.xdner: 



Tolsoh . 
Mohr 




Trotter 

W.C. Sullivan . 

Tele. Room 

Ingram . 

Gandy . 



igram 

indY — /V "I" ■ 



I a n writing to commend you and, through 
you, tiio personnel under your supervision who worked 
so capably in the preparation of a brief concerning a 
certain matter of much interest to the Bureau in the 
security field. 



:=o 



W 



Thin was an extremely important and delicate 
project and required the exercise of considerable attend : 
tion, competence and diligence by everyone* who worked : 
on it. The brief which was prepared was of the highest v 
quality and will prove to be of great value. I want to 3 Sr® 
thank you for your able direction of thin matter antTl 
want you to express my appreciation to those who assisted ^ 
f orJtheir excellent work. 

f m 1 11 r i i U 0\i ' .a * ^ 

Jincerely yours, 



APR I 



LO 



V fiU 









. , 73 



1 - Mr. Belmont (Personal Attention) 
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' I 
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CMT. 

&)?} 



Re brief dated March, 1960, entitled '’Communism and Religion. ” 



'4 v 






\ 



fi 



MAIL ROOM 



□ 



rn iT 

TELETYPE UNIT I 1 / f 

* 

Copies prepared and attached for files of : 



OVER. , . . 




64. COLOR VISION {Tat lucd and ruvXt) , (- K. DEPTH PERCEPTION UNCORRECTED 

si "£<'/' " (Tftuad *nd jeort) 

s' JQC s s v & //'/ CORRECTED 

67. NIGHT VISION (Test used and score) fit, f?r p f r p <j ' » 



CORRECTED 

* | ». INTRAOCULAR TENSION 



TIGHT WV ^!5SV h$ 

tr^ wv I S /!5s;A5/i5 



AUDIOMETER 

PiS r"jS }5£9 12292 *°°° «oo aooo 

5 *gg *** 10 *l 9048 jgttf 

right WZft, 



72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 



73. NOTES f OJn/uiwdJ AND SIGNIFICANT OR INTERVAL HISTORY 






_ _ (Useadditional sheets of plain paper if necessary) 

r S AND riAGNOS r S iLisi diagnoses with item numbers) ~ ~~ 



75. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



INGE f Check) 

U^i oT ^ l>UJFI !L roB _ 

"it. IF NOT 01 ALIFIED, LIST DtSOUALIFVWS DEFECTS BY ITEM NUMBER ™ 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

*-'*). T r r ED U* ^Rl*< r ED NAME OF PHYSICIAN * * 

63 - I YPi 0 c t\ MAMS <_'* nLKTiSTT ^nt Ci ■*7 c 



76. PHYSICAL PROFILE 

f j U L | H | i s 



PHYSICAL CATEGORY 
























May lc», iiiuij 

PSifcQNAX, 



Mr. Fred J, Baumgardner 
Federal bureau of Investigation 
Washington, D. €. 



Dear Mr. Baumgardner: 




In view of the superb fashion in which you have 
discharged your responsibilities during the period April 1, 
l&5t% to March 31, IsbO, you have earned an Outstanding 
performance rating, which has been approved by the 
Efficiency Awards Committee of the Department. *- copy 
of this rating is enclosed, which you may retain. 



Mailed, iq 

WlfJioyr. 
. COMM.FB i 



l am also pleased to advise you of my 
approval of an incentive award for you in recognition of 
this splendid accomplishment on your part. There is en- 
closed a check in the amount of $246. CD, which represents 
an award of $300. u0 less withholding tax. i want you to 
know that your loyalty and devotion to duty as exemplified 
in this rating are deeply appreciated. _ 



sincerely yours, 



J. Sefeeg M 





Enclosures (2) l/ , L: £ 

1 - Mr. Belmont (Personal Attention) Enclosure 

. i-i 4-Uin nxi^n v 

You 

Hot tl0 ~ * ,-,1 r • J 

by your absence official acting fur you snould present it. 

1 t Mr. Hereford (Sent Direct) - . / 




/ 



l.J * 7 

K‘ LgH:afh (5) 

V 67-136594 Award #485-60 
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FD~f85 (Rev. 6-20-57) 



FEDERAL BDREAD OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee :. 



FRED J. (BAUMGARDNER 



wiwp Acqjgnpri • Domestic Intelligence Internal Security Section 

(Division) (Section, Unit) 



Official Position Title:. 



Section Chief - GS-15 



Rating Period: from . 



4-1-59 



3-31-60 



ADJECTIVE RATING:. 



OUTSTANDING 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee’s 

Initials 



Rated by: 



Reviewed by: 



Rating Approved by: 






Signature 



Signature 




Assistant 

Director 

Title 

Assistant to the 
Director 

Title 

Director 



3-31-60 



3-31-60 

Date 

3-31-60 



TYPE OF R-EP.OR' 



REPORT 

ittU-148 



(X) Official 
(X) Annual 



( ) Administrative 
( ) 60-Day 
( ) 90-Day 
( ) Transfer 

( ) Separation from Service 
( ) Special 







NARRATIVE COMMENTS 



Note: The regulations require that OUTSTANDING ratings be supported by a statement in writing setting forth IN DETAIL the performance IN EVERY 

ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION. 

UNSATISFACTORY ratings must be supported by a statement in writing_stating (1) WHEREIN the performance is unsatisfactory, (2) the facts of 
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a 

satisfactory level. 




1 



FD-18So~(Rev. 4-14-58) 



F#!FORMANCE RATING 6%>E 
FOR INVESTIGATIVE PERSONNEL 



Name of Employee . 



(For use as attachment to Performance Rating Form No. FD-185) 

Section Chief (Internal 

FRED J. BAUMGARDNER Tit]e Security Section) 

Rating Period: from 4 / 1 / 59 , „ 3 / 31/6 0 



RATING GUIDE AND CHECK-LIST 

Note: Only those items having pertinent bearing on employee's performance should be rated. AH employees in same salary grade should be compared. 

Rate items as follows: 

— t — Outstanding (exceeding excellent and deserving of special commendation). 

— & Excellent. 

iZ — Satisfactory (good or very good). 

— ~ — Unsatisfactory. 

— Q — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1 . "Outstanding” adjective rating requires (A) that all rated elements be " 4 -" and (B> that each and every rated element be factually justified by narrative detail on 

reverse of Form FD-185. 

2. "Excellent,” "Satisfactory” or "Unsatisfactory” adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent" or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory” must be supported by narrative comments. 

B. An "official” adjective rating of "Unsatisfactory” must comply with the requirements described on the reverse of form FD-185. 



. (1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forceful ness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

. (8) Initiative and the taking of appropriate action on own 
responsibility. 

. (9) Planning ability and its application to the work. 

. (10)* Accuracy and attention to pertinent detail. 

. (11) Industry, including energetic, consistent application to duties. 
. (12) Productivity, including amount of acceptable work produced 
and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee's control. 

(13) Knowledge of duties, instructions, rules and regulations, in- 
cluding readiness of comprehension and "know how” of 
application. 

. (14) Technical or mechanical skills. 

. (15) Investigative ability and results: 

(a) Internal security cases 

(b) Criminal or general investigative cases 

(c) Fugitive cases 

(d) Applicant cases 

(e) Accounting cases 

. (16) Physical surveillance ability. 



(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 

— (a) Investigative reports 

£ (b) Summary reports 

(c) Memos, letters, wires 

(Consider: conciseness; clarity; organization; 

thoroughness; accuracy; adequacy and perti- 
nency of leads; administrative detail.) 

(20) Performance as a witness. 

(21) Executive ability: 

(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

. (22) Ability on raids and dangerous assignments: 

(a) As leader 

(b) As participant 

. (23) Organizational interest, such as making of suggestions for 
improvement. 

. (24) Ability to work under pressure. 

* (251 Miscellaneous. Specify and rate: 

\ . Dictation ability 



A. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): 

Section Chief 



B. Specify employee's most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 



Administrator 



C. (1) Is employee available for general assignment wherever needs of service requirer5fe.S_ (If answer is not "yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?. YQffif answer is not "yes,” explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? NO 2. Has employee used more sick leave (including annual leave or LWOP 

for illness) during rating period than the amount of sick leave earned during such period? . NO (If answer to either question is “Yes” explain in 

narrative comments. ) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties? LjcI ypsI I No 

If answer is "yes,” personnel file must reflect the following: (al Has valid State or local operator's license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING:. 



OUTSTANDING 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE’S INITIALS 



FRED J. BAUMGARDNER 

SECTION CHIEF - INTERNAL SECURITY SECTION 
EOD 12/4/39 

Mr. Baumgardner served as Section Chief of the Internal 
Security Section throughout the entire rating period. He has ideal ^ 
personality characteristics for this assignment. He makes a splendid 
appearance and impression; is enthusiastic, forceful, aggressive 
and loyal; and has a warm, friendly personality. He has a superior 
attitude toward the Bureau and his work. 

The Internal Security Section is charged with the 
responsibility of supervising investigations in the field concerning 
the over-all activities of the Communist Party, USA, communist 
infiltration matters, communist front organizations, the development 
of security informants, sabotage, neutrality matters, and certain 
other specific matters. Mr. Baumgardner brings to the supervision 
of this type work in the Bureau the utmost in knowledge and ex- 
perience, in view of the years he has served as Chief of this Section. 
He continues to produce new and aggressive thinking to further the 
Bureau’s work in this field. He gives much thought, initiative, 
ingenuity and originality to his work. He plans his work and the 
work of his Section most carefully; his judgment is uniformly 
superior. He is industrious and accurate in all that he does. He 
has demonstrated that he is exceedingly well qualified to serve as 
Chief of this Section. 

Mr. Baumgardner relieves on the desk of the Branch Chief 
of the Internal Security-Liaison Branch of the Division, and his work 
in this respect is of an exceedingly high order. He has shown that 
he possesses the superior qualifications expected of a responsible 
Government official. Mr. Baumgardner has completed more than 20 
years of Bureau service, at least half of which has been in an 
executive capacity, and he is regarded as a most competent Bureau 
employee. 



One of the major accomplishments of this Section during 
the rating period relates to a highly confidential investigation 
involving two of our top informants. This investigation has produced 
information of inestimable value to the Bureau and much of the credit 
goes to Mr. Baumgardner, whose vast experience in such matters has 
enabled him to guide the activity of the field in handling these 
informants. 



Mr. Baumgardner has been commended many times during the 
rating period by the Director for his highly competent supervision 
of extremely complicated and involved investigative matters which were 
supervised in his Section. 

Mr. Baumgardner has definitely earned the rating of 
OUTSTANDING during this rating period. 



•r*' 




FRED J. BAUMGARDNER 

PART II - SPECIFIC COMMENTS 



1. JUSTIFICATION FOR ANY MINUS RATINGS GIVEN N.A. 



2. EXPERIENCE AND ABILITY AS INSPECTOR* S AIDE Mr. Baumgardner is 
a qualified Inspector’s Aide, tut has not participated in an 
inspection during rating period. 

3. PARTICIPATION IN INFORMANT PROGRAMS Mr. Baumgardner is Chief of 
the Section (Internal S curity) which has the over-all responsibility 
for the security informant program of the Bureau. He has provided 
close supervision and much inspiration for this program. He is 
regarded as an authority on security informant problems within the 
Bureau and contributes much to the solution of any problems which 
arise in connection with the Bureau's security informant program. 

He also has contributed greatly toward the effectiveness of this 
program, including his participation in the Internal Security- 
Espionage Conference at the Seat of Government on 10/22-23/59. 

4. TESTIFYING EXPERIENCE AND ABILITY He has not testified during 
the rating period, but his make-up is such as to indicate he 
would be an effective witness. 

5. DISCIPLINARY ACTION None. 



6. ACCOUNTING INFORMATION N.A. 



7. 



POLICE INSTRUCTION 
but has not functioned 



He is a qualified police instructor, 
in that capacity during the rating period. 



Employee's Initials 




J> 1 V. > 



-/ 



FRED J. BAUMGARDNE 






PART II - SPECIFIC COMMENTS ( Continued ) 
8 . SOUND TRAINING N.A. 




9. RESIDENT AGENTS N.A. 



20 . FOREIGN LANGUAGE ABILITY 



N.A. 



Language in which proficient 
Completed language school 



Yes r~ 7 No /J 



Fluent to extent Agent can handle typical investigative 
problems as follows: 

1) conversation form - Yes 7~7 No /~7 
2j written form - Yes f=ry No f=f 



Agent 's 



language .ability is rated: 

Excellent Very Good Good Fair Unsatisfactory 



Read: 

Write: 

Speak: 

Understand: 



Frequency 

periodi 



language ability uxzs used during rating 



11, ADMINISTRATIVE ADVA TtfnuMRWP 

a) Agent is interested in administrative advancement -Yes No / ~~7 

b) Agent is completely available for administrative 

advancement -Yes No/~7 



c) Agent is, considered completely qualified at present 
-- for administrative advancement including 

experience, ability, personality and appearance - Yes JZ7 N o// 



d) Consider qualifications very good, , excellent , 

outstanding x , 

e) Agent has potential for future administrative 

advancement , - Yes/~~7 No /~7 



Employee f s Initials 



- 2 - 



' OPTIONAL FORM NO. 10 






UNITED STATES GOVElSlMENT 

Memorandum 



TO 



FROM 



subject: 



Mr. Mohr 



Mr. 



date: 



4-22-60 



Jo 6 
b7C 



Callahan 
\ • 

FRED J/5 BAUMGARDNER 
Special Agent (Section Chief, Internal Security Section) 
Domestic Intelligence Division 
OUTSTANDING ANNUAL PERFORMANCE RATING 




Attached are two copies of an Outstanding annual perform- 
ance rating covering services of SA Fred J. Baumgardner for the period 
of 4-1-59 to 3-31-60. This rating appears justified. SA Baumgardner 

I was not censured during rating period, his weight is within the desirable 
limits and his overtime was above the Division average for 11 months of 
the 12-month period. 



Under the Incentive Awards Plan SA Baumgardner will be 

( entitled to an incentive award of $300 which it is felt is an appropriate 
amount. 

RECOMMENDATION: ^0^ 



That the Outstanding rating and $300 award be approved. It 
is suggested the Director sign both copies as the Approving Official. 





PERMANENT BRIEF OF SA BAUMGARDNER'S FILE ATTACHED 




16, 12Q 

PdiTOlv-'L 



Mr. Fred J. Baumgardner 
Federal Bureau of investigation 
Washington, D. C. 



Dear Mr. Baumgardner; 

I am especially pleased to commend you 
for your excellent performance in connection with a 
series- of field conferences on the development and 
handling of confidential source? in the ; ecurity field. 

The conferences were exceptionally well 
organized and should prove to be most beneficial to 
our work in this delicate field. You discharged your 
responsibilities in a highly intelligent and skillful 
manner mid your service? were certainly a credit 
to you. I want you to know of my appreciation. 



MAILED 31 

K0V1 (51960 



r-ineerely yours, . . 

We; 33 * ■ 
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FD-300 (Rev. 2-9-60) 




Attachment to Standard Form 88, Report of Medical Examination 
.For Information and Guidance of Medical Examiner 



0 



Name of Examinee 

(Type or print) ^77 Last 









First Middle 

The following portions of the attached examination report form need not be completed: 



2 


62 


3 


65 


4 


67 


9 


68 


11 


69 


14 


72 


17 


76 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 



49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee □ is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

□ No □ Yes If "yes' 7 please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
□ No □ Yes If "yes" please specify defects. 



If ^camaire e^ ha s defective vision, should he wear corrective glasses while operating a motor 
□ Yes □ No 



fN 



J f i J i * 



JUL r.» i3bU 




Desirable Weight Ranges for Males 



Height 



5' 4" 



5' 5 



5' 6" 



5' 7" 



5' 8" 



5' 9" 



5' 10" 



5' 11" 



6 ' 



6 ' 1 " 



6 ' 2 " 



6 ' 3 " 



6 ' 4 " *• 



6 ' 5 



Small Frame 


Medium Frame 


117 - 125 


123 - 135 


120 - 129 


126 - 139 


124 - 133 


130 - 143 


128 - 137 


134 - 148 


L32 - 141 


138 - 152 


136 - 146 


142 - 156 


140 - 150 


146 - 161 


144 - 154 


150 - 166 


148 - 158 


154-171 


152 - 163 


158 - 176 


156 - 167 


163- 181 


160 - 171 


168 - 186 


169 - 180 


178 - 196 


174 - 185 


182 - 202 



Large Frame 



131 - 148 



134 - 152 



138 - 157 



143 - 162 



147 - 166 



151 - 170 



155 - 175 



160 - 180 



164 - 185 



169 - 190 



174 - 195 



178 - 200 



188 - 210 



192 - 216 



3. Examinee's frame is 1 I small 



□ medium 



Biarge 



4. Considering above weight tabl e; th e examinee's frame, and other individual phys ical characteristics, 
I consider his present weight LJ Satisfactory I — lExcessive I I Deficient 



5. Under proper medical supervision, examinee should □ lose 

tZUgain 



Remarks: UJa 

/✓ 



/ 



.pounds 

.pounds 
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Standard Form No. 2809 
CHAPTER 1-5 F.P.M. 

6 GAO 5000 



LTH BENEFITS REGISTRATION! 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 
(Read Instructions on back of last page. Uso only lypewriler or ballpoint pen.} 

(FIRST) (MIDDLE INITIAL} 2. DATE OF BIRTH 

(Uso numbers) 



CARRIER'S CONTROL NO. 

119171 

3. Are you' now marriod? ; 



PART A 

AIL WHO 
REGISTER 
MUST FILL 
IH THIS 
PART. 



PART B 

FILL IH THIS 
PART IF YOU 
WISH TO EN- 
ROLL IN A 
HEALTH BENEFITS 
PUB. 



i •>■ . ... 

If '-tilth" ut 
if for telf onlyt 
mtsw«r Item 1. 
If enrollment 
is for solf and 
family, also 
answer Item 2 
and Hem 3 If 
it applies. 



Baumgardner,.. Fred 



MONTH DAY 



12 11 



4. YOUR MAILING ADDRESS 



(NUMBER AND STREET) 



(CITY AND ZONE NUMBER) 



3104 Martha Custis Drive, Alexandria, Virginia CD | female nm 

6. Are you covered by, or is any family member listed below cov- 7. Place an "X" in proper box to show your annual basic salary 
ered by or enrolling in, a plan under the Federal Employees range. 

Health Benefits Act of 1959 {through the enrollment of another (( , . — » — . 

United States or District of Columbia Government employee or UNDER $4,000 | [j 1 | $6,000 TO $9,999 | | | 3 [ 

annuitant}? YES Q NO [X] $4,000 TO $5,999 Q[5] $10,000 OR OVER 

1. I elect to enroll in a health benefits plan as shown below. I authorize deductions to be made from my salary, compensation, or annuity 
to cover my share of the cost of the enrollment. (Copy the information requested below from inside cover of brochure of the plan you select) 



5 . SEX 

MALE 



$10,000 OR OVER 



NAME OF PLAN 



OPTION (HIGH OR LOW) 



ENROLLMENT CODE NUMBER 



SAMBA Health Benefit Plan 



2. In spacr below Ks* af eli'iiMh 'family members •wiF'^r*- exceptor: Us* yhutv/ifr; or husbmr’ (H»*r yo unm^r i**/ rhildren unHnr 
I u rt * iti,*4»*4ln Ium-i’I * MduolU'l ;»«»( * -Mm i4'v I - lyMiili « n»f/MMUiiSl 1 tulniiM- 

-»*!?. ■* *wut IV jt.'uu 19 a/id *v,*o, fit ’'Hi diJ;j»»tfty, s nccpuulo 

**} 4 <= , , * <1 i oxtiitiUue t’ * «j u-//d ly oi evtr.) 



I 8 * *’ A - * j i 

FAM'LY MFMPERS 



Elizabeth 



THIS PART MUST 
ALSO BE FILLED 
IN IF YOU 
CHANGE YOUR 
ENROLLMENT. 



n/ 18/13 a 

0 

0 

a 

a 



HWifS bf fAMILf 



I • r |J 



\/JAU OF &l 
y\ /^^t**»*r*, 



4 ' 



3. If you oro a fomalo (omployoo or annuitant)— does tho family listod obovo includo a husbond who Is incapable of solf- 
support by reason of mental or physical disability which can be expected to continue for more than one year ( answer 
is "Yes," attach a doctor's certifica/o.) __ 

" PLACE AN “X" IN ITEM l OR ITEM 2, WHICHEVER APPLIES AND ANSWER ITEM 3. 

1 . I elect not to enroll in any plan 1 3. The reason for my election is (Place an "X" in proper box): 



I t* I uiuu iv jvivii i ,,F¥ ' ' 

* ' / «> |% a!th r,^ fits. / ct. si I t/ 3 ; | r jn /c vt-' *.d 1 / <; plan ur.«*or the nefits A# t Jlruyffh the f.^pU- j . 1 ] 

' ' . I 1 t; r 1 ■/• » * -* 1 * 1 -V' *' ’ 

* ^ i 1 ment of my' hu'Aand, 'wife, or parent. ^ — 

; : if (b) I am covered by o health insurance plan which is not under the Health uS 

2. I elect to cancel my present enroll- . 1 ’ Benefits Act. [— ljTj 

ment under the Health Benefits Act. | | ( c j other reason. - — 



ment oi ny nuvana, vme, ui 

(b) 1 am covered by a health insurance plan 
Benefits Act. 

(c) Any other reason. 



1 elect to change- my 



■ mv pnrnllment os shown by the enrollment number ond other information in Portfi 



,. Enrollment code number of present plan. U- 



3. Date of event which permits change. 



-June 10, 196< 



WARNING.— Any intentional false statement In 
this application or willful misrepresentation rotative 

thereto Is a violation of the law punishable by a 

fin. of not more than SI 0.000 or 

not more than 5 years, or both. (18 U.S.C. 1001.) 



7 / (YO)jR S IGNATURE— DO HOT PRINT) 

l. NAME AND^ ADDRESS OF EMPLOY I OFFICE 



2. DATE RECEIVED IN 
EMPLOYING OFFICE, 



3. EFFECTIVE DATE OF 
ELECTION 



PART F 

TO BE 

COMPLETED 

BY 

AGEHCY. 



REMARKS 
FOR USE ONLY 
BY ANNUITANTS 
AND AGENCY. 






SoK^l^QNtcfl^t**.owr oweiAH 

I - --r- 



4. PAYROLL OFFICE NO. 

l 3 .C 2 - 000 l 



5. PAYROLL ACTION 
(INITIALS AN? DATE) 

/ 'Ji <.JL. 



,.v.< 



Trlnllenrt*-— To Employing OffiCtf 



APRIL I960 



1 Meadard Form 51 —5 Fact I 

wv. Jfilyl957 1 

Promulgated by U. S. Civil MOT 

^ Service Commission— FPM-R-1 nu 1 



M. NAME (LAST [CAPS] -First-Mid dla-Mr.—Miss-Mrs.) 



NOTIFICATION OF PERSONNEL ACTION 




2. DATE OF BIRTH 



3. IDENTIFICATION (optional) 



mm 



8 -. 12-11 



#11914 



'& II 1 ? I s AN OFFIC,AL NOTICE of the personnel action described below, which affects your employment, general information 

1 CONCERNING YOUR EMPLOYMENT APPEARS ON THE REVERSE SIDE OF THIS FORM. 

5. NATURE OF ACTION (standard terminology must be used) 6. EFFECTIVE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 

| DATE OF ACTION 



rsMtiniitfOici 



Supervisory Special Agent 
FBX#54-D~234 

Series 1811* GS 15 
$13,970 per annum 



13-50 



8. POSITION TITLE 
AND NUMBER 



9. SERIES, GRADE, 
SALARY 



10. NAME AND 
LOCATION OF 
OFFICE BY 
WHICH 
EMPLOYED 



mc&rmm by xaw 



o- 

Supervisory Special Agent 
(Chief of the Internal 
Security Section) 

GS 16 

£14,430 per annua 



11. DUTY 
STATION 



12. APPORTIONED 
POSITION 



13. VETERAN PREFERENCE 



No 5-pt. 10-pt. Disab. I 10-pt. Other 



16. APPROPRIATION 



14. TENURE GROUP 



Apportion ment W aived 

I 1 Proved 



15. POS ITION OCCUPIED I S IN THE: 

Competitive -vr Excepted 

Service ** Service 



17. PAYROLL DEDUCTIONS 



18. DATE OF APPOINTMENT 
AFFIDAVITS (accessions only) 



From: S, & E., FBI CSR F,CA FEQLI AmuAYiio (accessions omy; 

To: SAME I | J 

19. REM ARKS: 

1 1 a. Subject to completion of 1 year probationary (or trial) period commencing 

[ | b. Service counting toward career (or permanent) tenure from: ^ 

Separations: Show reasons below, as required. Check, if applicable: c. During probation d. From appointment of 6 months or less 

This promotion is temporary and will remain in effect only for the 
duration of present assignment* 

Basis for this position is Section 595(e) of the Classification Act of 
1949 as amended. 



07-NOT f ■ ECORDED 

A - •- J 



20. EMPLOYING DEPARTMENT OR AGENCY 

U. S. DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 

21. OFFICE MAINTAINING OFFICIAL PERSONNEL FOLDER (if different than 
item 10, above) FEDERAL BUREAU OF INVESTIGATION 

WASHINGTON 25, D. C. 



22. SIGNATURE (or other authentication) AND TITLE 






Director 



☆ U. S. GOVERNMENT PRINTING OFFICE: 1959-530365 



4. PERSONNEL FOLDER COPY 









December 2, 1360 




f 

P3KS0NAL 



Dear £'/r. Baumgardner: 

It is a real pleasure to extend 
to you my best wishes and congratulations on 
your twenty-first anniversary with the rsi. 

This is indeed an occasion of which you can 
be proud, for you have contributed much toward 
the growth and the prestige of this Bureau. It is 
a pleasure to count you among my associates and 
I am looking forward to having you with us for 
many years to come. 
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Sincerely, 



£Xr, Fred J. = Baumgardner 
Federal Bureau of Investigation 
Washington, B. C. 



To Ison 

Mohr 

Parsons 

Belmont 

Callahan 

DeLoach 

Malone 

McGuire 

Rosen 

Tamm 

Trotter 

W.C. Sullivan 
Tele. Room _ 

Ingrain 

Gandy 




DEC 2 ’68 AM nr,** . 

Director'* Office 

JEffieh 

Anniversary 12-4 (Sunday) 

■MAIL ROOM 1 I TELETYPE UNIT □ 
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December 12 , 1960 
PERSONAL 



Mj.’. JTrod J* Bauaaardner 
Federal Bureau of Investigation 
Washington, D. C. 



D® ar ur. Baumgardner : 

I am indeed pleased to commend you 
for the outstanding attitude you exhibited in re- 
porting for duty today despite the extremely 
hazardous travel conditions. 



You demonstrated a most exemplary 
devotion to the work of the FBI in considering 
your services so essential that, in spite of an 
announcement that all Federal Government 
agencies would be closed, you reported for duty. 

I certainly appreciate your dedicated efforts and 
t want you to know I have instructed that a copy of 
this letter be placed in your personnel file. 



Sincerely yours, 









Tolsort 

Mohr 

Parsons 

Belmont 
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.December 16, 106*3 
VZPSQNAL 



-e. Fred J. £aumrardner 
Federal rueeau ot luv jhtJgation 
.vasnlngton, 0. C. 




/ -r r. 



O ‘ < 



Tolson 

Mohr 

Parsons 

Beirr._ nt 

Czllihan ™ 
TeLoacIi _ 
Male:*- . 



Dear .Jr. Baumgardner: 

It is a pleasure to commend you for 
the excellent talk you gave at the Administrative 
division Semiannual Conference regarding the 
film "'.operation Abolition** which was shown at 
the conference. 

Many favorable comments have been 
made concerning the splendid manner in which you 
presented this movie to the audience. I know 
everyone was very Impressed and you should be 
proud of your performance. I want you to know _of_ 

m/ appreciation. i y r 

t : ‘m_- 

nincordy rears, 
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Based on memo C. R. Davidson to Mr. Callahan, CRDrrmw, 12-15-60 i 
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ilr. Fred J. tSaumgardner 
icibral Bureau of Investigation 

it tusiiington, D« Ci 



02 ar Mr. -Baumgardner: 

I am taking this opportunity to commend you 
for your over -all supervision of a highly confidential 
operation of vital importance to the Bureau in the security 
field. 



‘ * 
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Belmont 

Callahan 
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Rosen 
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The outstanding results achieved in this diffi- 
cult and delicate undertaking can be attributed in no small 
degree to your splendid leadership, ability and judgment 
in continually making suggestions to insure its success. ; 
Your performance has indeed been noteworthy and I want ' . 
you to know I am most appreciative. -il _L 



r * o * * > *i r r * 
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Sincerely yours, 

J. if 



1 - Mr. Belmont (Personal Attention):’ • 
Ret CG 5824-S* , 
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Standard. For*n r A 



PORT OF MEDICAL EXAMINATIC 



ST NAME— MIDDLE NAftE 



/£& jnfi 



(Number, street or RFJj, city or town, zone and State ) 



RADE AND COMPONtrJT OR POSITION 





URPOSE OF EXAMINATION 



9. TOTAL YEARS GOVERNMENT SERVICE I 10. AGENCY 



A/0/Vlf*-L di/sii.<L- 



I. ORGANIZATION UNIT 



ATE OF EXAMINATION 



-/-<£/ 



TE OF BIRTH A 13. PLACE OF BIRTH 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



wk/rf^rtyjS/i 'He. ii 

15. EXAMINING FACILITY Of* EXAMINER. AND ADDRESS / ' ' 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 

| ? 4 



LAST SIX MONTHS 



CLINICAL EVALUATION 





NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 




21. MOUTH AND THROAT 



22. EARS — GENERAL ^ nt ‘ ext ‘ cana ^ (Auditor v 

acuity under items 70 and 71) 



23. DRUMS (Perforation) 



?4 EYFS RFNFRAI (TtsuaZ acuity and refraction 

C*. fcYfcb bfcHfcRAL undej . iiem9 ^ 6Q and m 



25. OPHTHALMCfecOPIC 



26. PUPILS (Equality and reaction) 



27. OCULAR MOTILITY ^ Associal ^ Parallel move - 
— ments, nystagmus) I 



28. lungs AND CHEST ( Include breasts) 



29. HEART (Thrust, size , rhythm, sounds) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN ANC> VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES range of 

motion) 



37. LOWER EXTREMITIES 



38. SPINE. OTHER MUSCULOSKELETAL 



39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium tests under item 72) 



42. PSYCHIATRIC (Specify anv personality deviation) 



# v 



j[6^y 

^0^ / Sc arcHedT 



.J3 



" APR A \ 



43. PELVIC ( Female 9 only ) ( Check how done) 
□ VAGINAL □ RECTAL 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



(Continue in item 73) 



0— Restorable teeth 

1— NonrestoratHe teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(6X8)— Fixed bridge , brackets to 
ihdude abutments 




1 JUN 191961 






























r 



^4 \j/ u '/&/ 



MEASUREMENTS AND OTHER FINDINGS 






51. HEIGHT 52. WEIGHT 5&XC 

6<S /6S- 61 


^LOR HAIR A 

a 


5 V 

f 


COLOR EYES 55. 

5 1 xo-e 


BUILD: 

□ SLENDER 


□ MEDIUM ISThEAVY 


□ OBESE 


56. TEMPERATURE, 

<77* 


57. 


BLOOD PRESSURE {Arm at heart level) 




58. 




PULSE {Arm at heart level) 




A. 


SYS. /£)& SYS. 


C. 


SYS. 


A. SITTING 


1 B. AFTER EXERCISE 


C. 2 MIN. AFTER 


D. RECUMBENT 


E. AFTER STANDING 
3 MIN 


SITTING 


DIAS. BENT DIAS. 


STANDING 
{8 min.) 


DIAS. 


Sc? 












59. 


DISTANT VISION 


60. 




REFRACTION 






si >7S~/V 


NEAR VISION 




RIGHT 20/ J 


^-JC> CORR. TO 20/ 


BY 




S. 


OX 




CORR. TO f^LO / 




LEFT 20/ ^ 


CORR. TO 20/ 


BY 




S. 


OX 




C0RR ’ T °^X- 


p by 



62. HETEROPHORIA ( Specify distance) 

ES° EX® 

63. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION 



PRISM CONV. 
CT 



64. COLOR VISION {Test used and result ) , / 

ff-o 's/v 


65. DEPTH PERCEPTION 
{Test used and score) 


67. NIGHT VISION {Test used and score) 


68. RED LENS TEST 



70. 

RIGHT WV 



HEARING 
/IS SV 



LEFT WV / ^ /IS SV /IS 

LEFT 

73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 

//fcP&y' S' fj>/t 



71. 






AUDIOMETER 










250 

£56 


500 

612 


1000 

1024 


2000 

2048 


3000 

2898 


4000 

4096 


6000 

6144 


8000 

8192 


RIGHT 


















LEFT 



















UNCORRECTED 

CORRECTED 

69. INTRAOCULAR TENSION 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
{Tests used and score) 






§CQ 

‘ lx. 

Q 



{Use additional sheets if necessary) 



74. SUMMARY OF DEf&TS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 

, Su/'jt/czf Co^sv ff - 



77. EXAMINEE {Check) 



A. M IS QUALIFIED FOR 

B. □ IS NOf QUALIFIED FOR 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

79. TYPED OR PRINTED NAME OF PHYSICIAN 






ce //ec/ h 

£A*>5 



!. A. PHYSICAL PROFILE 

~P I U I L I H I E I S~ 



B. PHYSICAL CATEGORY 



A 


B 


C 




L 





80. TYPED OR PRINTED'NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate Which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



^\A) 




NUMBER OF AT- 
TACHED SHEETS ■ 



r U. S. GOVERNMENT PRINTING OFFICE 

? i 



* 4 - 

G OFFICE *>dS7 0—432298 

' I 



Standard Form 89 
(Rev. AugjT950) 
FlEbMUL&flSt) BY 

Bureau of the Budget 
Circular A- 24 



W REPORT OF MEDICAL HISTORY W 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT RE RELEASED TO UNAUTHORIZED PERSONS 



AST NAME— FIRST NAME— MIDDLE NAME 



component or posmor 




14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



EXAMINING FACILITY ORXXA'Ml/ER. AND ADDRESS 



STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past historv, if complaint exists) 







-ffAS ANY BLOOD RELATION (Parent, brother , sister , other) 
OR HUSBAND OR WIFE: 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



(Check each item) 



RELATION (S) 





HAD DIABETES 



HAD CANCER 



HAD KIDNEY TROUBLE 



HAD HEART TROUBLE 
(/ ' HAD STOMACH TROUBLE 

HAD RHEUMATISM (Arthritis) 



HAD EPILEPSY (Fits) 



COMMITTED SUICIDE 



• YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



(Check each item) 



(Check each item) 



v^p'TRICK" OR LOCKED KNEE 













































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED “YES" MUST BE FULLY EXPLAINED IN BLANK SPACE. ON RIGHT 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 

B. INABILITY TO PERFORM CERTAIN MOTIONS 

C. INABILITY TO ASSUME CERTAIN POSITIONS 

D. OTHER MEDICAL REASONS (If yes, give reasons) 

28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
^ STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
^ OR TEACHERS? {If yes, give details) 



C*) 






7 ^1? 1 1* c* f & 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
^ OF YOUR HEALTH? {If ye s, state reason and give 

details ) 

31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 

{If yes, state reason and give details) 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred ) 

33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary ) JN A MENTAL HOSPITAL OR SANATOR* 
IUM? {If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 

34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
- THAN THOSE ALREADY NOTED? {If yes, specify 

when, where, and give details) 

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 

36; HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
^ THAN MINOR COLDS? {If yes , which illnesses) 






37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
^ SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
^ REASONS? {If yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 

^ REASONS? {If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 

39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
1TY? {If yes, specify what kind, granted by 
whom , and what amount , when, why) 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE . 



TYPED OR PRINTED NAME OF EXAMINEE 




U. S. GOVERNMENT PRINTING OFFICE : 1952—0-213344 









■ 'yy/'/py'/*" " 



Standard Form 513 
Rev. August 1954 
Promulgated 
By Bureau of the Budget 
Circular A— 32 



% • 



CLINICAL RECORD 



NOTE*: 

PLEASE RETURN ORIGINAL TO STAFF CLINIC FOR INCLUSION 
IN AGENT’S PHYSICAL EXAM FOLDER.- THANK YOU*. 



CONSULTATION SHEET 



REQUEST 

FROM: ( Requesting ward , unit , or activity) 

STAFF CLINIC 



DATE OF REQUEST 

1 Feb., 1961 



REASON FOR request (Complaints^ and findings) 



This FBI SA has a history of paid in the right side for the past 3 to S> years. The pain 
seems to start in the region of an old appendectomy scar - may spread to right or to back 
and lately hasspread to the left side. 

During the time he hashad this pain he has had G.U., G.I. evaluations. Barium enema, 
etc, with negative results. Last year he had a consultation with gastroentrology, who 
suggested alcohol injections or surgery as the pain seems to in-crease in severity and is 
present so much of the time - the patient feels inclined to undergo surgery, if indicated, 
p1oaaa ^amine and advise. Thank you 



PROVISIONAL. DIAGNOSIS 



DU (Surgic al Ev aluation) 




CONSULTATION REPORT 






( Continued on reverse side ) 



SIGNATURE AND TITLE 



IDENTIFICATION NO. ORGANIZATION 



PATIENT'S IDENTIFICATION (For typed or written entries give; Name — last, first, REGISTER NO. 

middle; grade; date; hospital or medical facility) 



WARD NO. 



BABMBAEDHHR. FSHJ JACKSOH . r .. SPECIAL AGENT* IBI 

©TCLf.'c 'v.i 



CONSULTATION SHEET 

Standard Form 513 






Attachment to Standard Form 88, Report, of’Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 




py€.cf XI /J 



First 



Middle 



The following portions of the attached examination report form need not be completed: 



2 


62 


3 


65 


4 


67 


9 


68 


11 


69 


14 


72 


17 


76 



46. *Is necessary unless facilities for affording same are not readily available. 

48. Not required unless excfminee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



For AN Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question; 

Examinee csiT □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



G2Tno 



□ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
IZTno □ Yes If "yes" please specify defects. — 



If examinee has defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? CZl Yes CH No /V/7 






*>8U. 






Height 



5' 4" 



5' 5" 



5' 6" 



5' 7" 



5' 8" 



5' 9" 



5' 10" 



5' 11" 



6 



6 ' 1 " 



6 ' 2 " 



6' 3" 



6* 4" 
6' 5" 



Desirable Weighl 


Ranges for Males 


Small Frame 


Medium Frame 


117 - 125 


123 - 135 


120 - 129 


126 - 139 


124 - 133 


130 - 143 


128 - 137 


134 - 148 


L32 - 141 


138 - 152 


136 - 146 


142 - 156 


140 - 150 


146 - 161 


144 - 154 


150 - 166 


148 - 158 


154- 171 


152 - 163 


158 - 176 


156 - 167 


163 - 181 


160 - 171 


168 - 186 


169 - 180 


178 - 196 


174 - 185 


182 - 202 



Large Frame 
131 - 148 
134 - 152 
138 - 157 
143 - 162 
147 - 166 
151 - 170 
155 - 175 

160 - 180 ' 
164 - 185 
169 - 190 
174 - 195 
178 - 200 
188 - 210 
192 - 216 



3. Examinee's frame is d small 



□ medium 



El large 



4. Considering above weight tabl e; th e examinee's frame, and other individual physical characteristics, 
I consider his present weight Satisfactory CHlExcessive [ZD Deficient 



5. Under proper medical supervision, examinee should □ lose 

HZ! gain 



.pounds 

.pounds 



Remarks: 



xaminer) 































PERSONAL 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Dear for. Baumgardner: 



I am especially pleased to commend you for your 
outstanding performance in the nvAr-a^l direction of the inves- 
tig ation of the Sabotage cas e involving 



£ 



anq |and in special recognition thereof I 

have approved an incentive award for you. There is enclosed 
a check in the amount of $164. 00, which represents an award 
of $200.00 less withholding tax. 

The success achieved in this difficult case can be 
attributed in no small degree to the exceptional ability, leader- 
ship and judgment you demonstrated in affording the field guidance 
throughout the investigation, especially with regard to the arrest 
of the subjects. The prestige of the Bureau has been greatly 
enhanced as a result of your effective efforts and you should indeed 
be proud. I do not want.the-opportunity to pass^ without expressing 



V-V' J 

Tolson . 
Belmont . 
Mohr . 
Callahan . 
Conrad . 
DeLoach 
Evans 



■mailed 25 myt appreciation 
JUN2 1W61 I „iC-132 

COM:'' -FBI 

1 - 



i * i 



Losure 



33 f 



i 






41 



J / 



ft: 



/i , 



,*>• 



'Attention) Enclosure * 

y present this award and should tills 




/not be possible or should presentation be unreasonably delayed 

— "V ^ your #etNr % you should present & 

\ 1 - Miss I "I (Sent Direct) . ,*70 

t -,r 



Miss,_ 
, a AFH:hmm 






l 67-136594 

Mi 2 3 -63..ETVPF. unit 



Based on memo W. C. Sullivan to Mr. Belmont, 
/l tfCS’.blw, 6-21-61 and addendum Administrative 

I — | Division, NEMtcrt, 6-21-61. 



Juh Z 1 z 39 PH ’61 




December 4, 1261 



PERSONAL 



Dear Mr. Baumgardner: 

I just want to add my congratulations 
to those of your many friends on this, your 
Twenty-second Anniversary in the Bureau. 1 do 
hope this will be a happy occasion for you and 
that the Bureau will have the benefit of your 
services in the years that follow. 

Sincerely, 






Mr. Fred J. 1 Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 






“v 



OPTIONAL fORM NO. 10 

UNITED STATES GOVERinm£NT 

■Memorandum yi 

to : Mr. A. H. Belmp^^./ 

from • W. C. Sulli*tfan 

6/ 



Tolson -M 

Bplmont Ml. 

Hohr . , 



$ 



date: June 21, 1961 & 

1 <r, 



Callahan Jt 

ConrarfrcL 
DeLGjmy! 

K\QU\>L— 

Mai one — 
Rosen — 
Sullivan . 
fravel — 



subject: 



% 



vs 






SABOTAGE 
BACKGROUND: 



1 - Mr. Belmont 
1 - Mr. Mohr 
1 - Mr* Callahan a"} j 
1 - Mr. Sullivan^?/ 

, b6 

b7C 



0 a) 0 A, ^ -v <%* I’d <1 Jr n- A vl ^ 




<T rotter 

Tele. Room . 

Ingram 

Gandy 



j 



Early on Sunday morning, f 



l 



T — Within tea mimites 

^ 



[ MX 

these stations which were the property o±' the American Telegraph 
and Telephone were destroyed. Damage was estimated at $1,250,000. 
Since these relay stations are part of the chain which carries 
vital defense communications, tiieiT deliberate destruction brought 
the matter within the Bureau’s jurisdiction as a possible sabotage 
'.violation. 

These explosions caused extreme concern on the part of the 
military and the press on a nationwide basis. The Bureau, both at 
.. the Seat of Government and in the field, were besieged with in- 
quiries concerning these acts of sabotage. 



Jo 6 

b7C 



7) 



p 

u 



P4 

V"i 



A nationwide alert was placed by the Air Defense Command 
for fear there would be other acts of sabotage which would adversely 
affect the national security. Numerous states called out their 
National Guards to protect similar facilities located within their 
• boundaries. The Y/ar Room of the Pentagon made anxious inquiries 
regarding this situation. 

Y/e immediately instituted an investigation with the Salt 
Lake City Division acting as Office of Origin. This investigation 
auickly spread over most of the domestic offices and there were also 

leads for our Legal Attaches in foreign countries. *" •_ , c* 

' - 

After an exhaustive investigation we were successful in* 
identifying and apprehending the subjects in this invest igat ion i * 



(A- 

a 



WCSsblw--* 

(5) ' 

Enclosures ^ 





17 JUN 28 1961 



£ A. 



f 




aSI:o . i' | 

i'h'P. 

See Addendum Administrative Division page 7a. v 




1 



l 



b6 

b7C 




Memorandum to Mr.* Belmont 
RE: I 



b6 

b7C 



COMMENDATORY ACTION 



SEAT OF GOVERNMENT PERSONNEL: 

^ “ ' ■■ * t 

In view of the excellent work performed by Bureau personnel 
both in the field and at the Seat of Government there is set out . 
herein recommendations for incentive awards and letters of commenda- 
tion for the deserving personnel. 

Domestic Intelligence Division : 

Section Chief Fred J. Baumgardner : 

It is recommended that Section Chief Baumgardner be granted 
an incentive award in the amount of $200 for the consistent ou- 
st and ing overall direction he afforded to this 

its inception* He was in frequent contact with the field by telephone 
and on a daily basis consulted with the Seat of Government Supervisor 
and made helpful suggestions throughout the investigation, especially 
on the afternoon of 6-17-61 when the subjects were located in Ensenada, 
Mexico* He worked out with SAC Blaylock the overall Plunwhiph re-- 
sulted in the arrest of the subjects in Mexico. In addition, on tne 
night of 6-17-61 he consulted at length with Departmental attorneys 
in order to obtain from them the complaint which was subsequently used 
before the United States Commissioner in Nevada in obtaining warrants 
for the arrests of the subjects. Also, throughout the n ^ht on 6/1/- 
18/61 he coordinated our negotiations with the Mexicans by telephone 
with our Salt Lake City and San Diego Offices, fir. Baumgardner made 
an outstanding contribution to the successful conclusion oa 
investigation. It is therefore recommended that he be aixoroea an 
incentive award in the amount of $200. 



Mr, 



I 1 supervised this case at the Seat of Government from 



its inception. The investigation covered the majority of our offices, 
including leads abroad. Mr. I I cut through tremendous volumes oa 

paper and kept the field headed in the right direction at all times. 
He" used initiative in deciding what investigative steps would be most 
productive and sent numerous instructions by teletype to the field. 

He also furnished the field helpful information obtained from file re- 
views. His work was instrumental in breaking thi s case , In view of 
his outstanding performance it is recommended Mr. | | be afforded an 
incentive award in the amount of $200, 



- 2 - 





* 



Memorandum to Mr. Belmont b< 

RE: TELSAB 4 | b’ 

98-45626 

Joseph A. Sizoo 

As Ho. 1 MRn of the Domestic Intolliaonee Division, Mr. Sissoe 
made helpful suggestions' of a policy nature throughout the investiga- 
tion. He answered telephonic questions from the field and contributed 
materially to tho success of tho case. should too commended. 



Mr. | I, a Seat of Gover ament supervisor, has worked 

closely with Ur. Farr on this case. ie has assisted in making 
dissemination and in numerous other ways since the inception of 
the case. He has worked a number of lights and weekends and has . 
contributed materially to the over-all success of the investigation. 
Therefore, it is recommended he be afforded a letter of commendation 
for his contributions in this matter. 

Andrew J ♦ Decker 

Mr. Becker is the night supervisor for the Domestic Intelli- 
gence Division. During the early morning hours of 6-19-61 Mr. .Decker 
handled several telephone calls from the field in connection with 
matter and promptly prepared a memorandum which was available for the 
Director and Bureau officials at the opening of business on 6-19-61. 

In addition, during the course of the investigation, Mr. Decker, reviewed 
incoming teletypes during the night and in the event any immediate 
action was necessary, consulted with the supervisor handling the case 
and then took appropriate action. Mr. Decker handled his assignment 
in connection with this matter in an intelligent and vigorous manner. 

It is recommended, in view of his over-all excellent performance m 
connection with this case, he be afforded a letter of commendation. 

Jo 6 

Miss b7c 

Miss | | is the Stenographer who has handled 

most of the dictation in connection with this case. She also acted 
as Secretary to Supervisor I l to whom this case is assigned, since 
the beginning of the case. She has handled much of the routine admin- 
istrative matters incidental to a big case of this type on her own 
initiative. She has worked long hours without regard for her own 
convenience. In view of her over-all excellent attitude and the ex- 
cellent manner in which she has performed, it is recommended she be 
afforded a letter of commendation. • - b6 

Miss | I 

T^issl I is the Clerk assigned to Mr . f I * 

During this entire investigation she has assisted in file reviews 



3 



Memorandum to Mr. 
KE: TELSAB \ 

93-45626 



Belmont 



and handled the many clerical functions incidental to a case of this 
magnitude on her o v/n initiative. She Las proved of invaluable assis- ^ 
tance to Mr. I I and her alert and enthusiastic approach to her 
duties are worthy of special mention. ' 

* Therefore', it is recommended that she be afforded a letter 
of commendation in view of her over-all excellent performance. 

Laboratory Division (Recommended by Briggs Y/hite No. 1 Man of Division) 

Special Agents George A. Berley and I 1 °^ 

the Laboratory were sent to the scenes of the three explosions. After 
flying nearly all night, they arrived at Salt Lake City at 7:15 a.m., 
5—29—61. They immediately v/ent to the scenes of the three explosions .i 
and did an excellent job in supervising the technical phases of the i 
crime scene searches, collection of evidence and preliminary evalua- 
tion of the specimens recovered . Eviden ce? from tha scones war© brought 
to the Laboratory by Berley and I 1 and they correlated and super- 

vised the technical aspects of the examinations relating to the explo- 
sives phase of the case. They handled dangerous explosives at the 
scenes and their over— all handling of The technical phases of the case 
was outstanding and important to the successful outcome. 

Special Arrent I I of the Laboratory handled 

literally hundreds of document examinations and comparisons all on 
an extremely expedite basis and made highly significant findings 
identifying subject Brous with threatening type letters that play be 

an important role in the case. Much of the work was done after b, 

regular working hours, and on weekends. Special Agent | 1 worked 

on this case Tuesday (holiday) 5-30, Saturday 6-3, Saturday 6-10, 

Sunday 6-11 and Saturday 6-17 contributing many hours of his personal 
time on a YOT basis. Therefore, it is r ecommended that S pecial Agents 
George A. Berlev. I l and|ZZ H b ® afforded 

letters of commendation for their superior contribution and performance 
in this case. 

Identification Division (Recommended by Assistant Director Trotter) 

A large amount of evidence was forwarded to the Identifi- 
cation Division for processing for latent fingerprints in this case. 
Among the many latents developed were two on a cement bag found at 
the rear of one of the buildings destroyed. These latents were com- 
pared with the prints of all named suspects. 



a _ 



Memorandum t o Mr . Belmont 

EE: TELSAB \ b 

98-45626 * 



On 6-17-61 Latent Fingerprint Examiner f 
pared the prints of suspect [ 



~| co m- 



with all the latents developed in this case. He identified the two 
latents appearing on the cement bag w ith the fingerprints of I i 

This identification definitely placed [ I a t the scene of the crime. 

The examination which v/as conducted by | | late Saturday afternoon, 

6-17-61, v/as handled in a most commendable manner. The identification 
v/as made from fragmentary fingerprint impressions and[ 



unusual skill and ingenuity in making this identification. 



exercised 
It is, 



therefore, recommended that[_ 
his v/ork in this case. 



Jbe commended by letter for 



b 

b 



Crime “Records Division (Recommended by Assistant Director DeLoach) 

Mr. DeLoach advised that Robert E. Wick, No. 1 Man of the 
Division, and Supervisors Charles E. Moore, Jr., and Harold P. Leinbaugh 
prepared the press release in connection with this case. These men 
prepared an excellent release, as a result of which nationwide publicity 
favorable to the Bureau v/as received. They approached their task 
enthusiastically and all three performed in an above-average manner. 

In view of this, Mr. DeLoach recommended these men be afforded letters 
of commendation. 



FIELD PERSONNEL : 

Salt Lake City Division: 



SAC Leonard Blaylock : 

As soon as this case broke SAC Blaylock of our Salt Lake 
City Office took personal charge of this investigation. As Office of 
Origin he organized the investigation in his Division so that the most 
v/ould be gained from the man power at his disposal. The investigation 
spread rapidly and SAC Blaylock demonstrated he possessed the necessary 
scope to cope with an investigation of this magnitude. He saw to it 
that all leads were handled by teletype or telephone and organized his 
office administratively so that reports and other communications were . 
submitted to the Bureau promptly. He was on top of the situation at 
all times and in the very beginning arranged to have Agents flown to 
the scene of the explosions by helicopter. He maintained this pace 
throughout the investigation. During the course of the investigation 



- 5 - 



tf tf 




’b6 

b7C 



Memo randum to Mr, Belmont 

RE: I 



he also handled inquiries- from the local military people agl 
top officials of American Telegraph and Telephone who flew to Salt 
Lake City from New York City to supervise reinstallation 01 tne 
damaged relay stations. SAC Blaylock handled this case * n aa 
aggressive, enthusiastic manner and performed m an above average 
fashion. Therefore, it is recommended he be afforded an mcentxv 
award of $250. 

San Diego Division : 

SAC Frank L. Price : 

Upon receiving information from the Los Angeles Offices that 
the subjects had possibly left Wilmington, California, aboard the 
ship "Monsoon" took personal charge of the investigation to locate 
the boat and the subjects. He dispatched an Agent ^g^ally 

to locate the boat and when it was located proceeded there P 

supervised the arrangements to have Mexican officials &rr . d 

jects and search the boat. An arsenal of arms and ammunition was found 
aboard the boat and he insisted in the evaluation of the- ^idence^ ^ 
SAC Price participated in the interviews in Mexico of t Bureau’s 

established liaison with Mexican authorities to protect J*® ' the 
interests. He- thereafter took personal, command of th 

subjects when they were deported by Mexican authorities and arranged 
for their arraignment before the United States Commissio . 

Diego, California. SAC Price afforded alert, a S?ress^e *n< * sound 
leadership in the highly delicate' negotiations with M e ^an aU * 
and was able to protect the Bureau |s interests at al J J^®*; a n 

of his outstanding performance it is recommended he be afforded 
incentive award in the amount of $250- 

In addition to the incentive awards for SACs Blaylock and 
Price mentioned above, a number of field offices w&ose , £ °^ d 
outstanding work on this case submitted recommendations for the up 
sonne 1 by teletype. The Administrative Division is 
recommendations separately based on the information set forth m 

the teletypes. 

In order that a brief picture of the recommendations made by 
the field may be had, there is set out below by office the number of 
incentive awards and commendations recommended. 




Memorandum to Mr. Belmont 
RE: TELSAB I 

98-45626 1 : 



Salt Lake City Division • 



1 incentive award * 

9 individual letters of commendation 
1 general letter to the office 
San Diego Division 

9 

1 incentive award 

13 individual letters of commendation 
1 general letter to the office 



Los Angeles Division 



2 incentive awards 

5 individual letters of commendation 

1 general letter to the office 



El Paso Division 



2 letters of commendation (individual) 



New Orleans Division 



1 individual letter of commendation 



Las Vegas Division 



1 individual letter of commendation 



Houston Division 



1 general letter to the office 



New York City Division 



1 general letter to the office 



ACTION: 



If you approve, this memorandum should be forwarded to-sthe 
Administrative Division for appropriate consideration. | Z? 



7 



(OVER) 



H) 

ADDENDUM ADMINISTRATIVE DIVISION NEM:crt 6-21-61 



Based on information submitted by Domestic Intelligence Division, the 
Laboratory, Identification Division and the Crime Records Division, in addition to that 
furnished by a number of SACs, it is obvious that this important Sabotage case was 
handled in an exemplary manner and special recognition is warranted. The following 
are deserving of incentive awards: 

SAC Blaylock, Salt Lake City, for the outstanding manner in which he 
_ personally took charge of the investigation in his division and was on top of the situation 
at all times. He handled many inquiries from local military people, as well as officials 
of American Telegraph and Telephone who were in Salt Lake City . 

SAC Price, San Diego, who directed an alert, aggressive and highly delicate 
investigation with Mexican authorities which included location, arrest and extradition of 
subjects from Mexico and their arraignment and incarceration in San Diego. j^ r , 

SOG Supervisor | [ who supervised case at SOG from inception handling a , 
tremendous volume of expedite communications to and from field offices with helpful 
instructions which were instrumental in breaking this case . 

SOG Section Chief Baumgardner for the outstanding direction afforded this j 
investigation from the Bureau. He coordinated all contacts with SACs, Departmental j 
attorneys and Mexican authorities and made many helpful suggestions throughout the i 

investigation. ' 

BUREAU RECORDS: 

SAC Blaylock EOD 10-14-40, Grade GS 15, $15,030. During the past three 
years services satisfactory with three censures and six commendations . Rated Satisfactory 
on 1961 annual performance rating. Completely available, weight within desirable limi s 
and overtime above the office average five of past six months. 

SAC Price EOD 2-3-41, Grade GS 16, $15, 255. During the past three years 
services satisfactory with two censures, 13 commendations and two incentive awards, the 
last on 4-20-61 in recognition of Outstanding 1961 annual performance rating. Complete y 
available and weight within desirable limits. Overtime exceeded the office average each' 
of past six months . 
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ADDENDUM: (Continued) 



Section Chief Baumgardner EOD 12-4-39, Grade GS 16, $15, 515. During 
the past three years services satisfactory although on 9.-16-58 he was censured and placed 
on probation for derelictions noted during inspection. Removed from probation 3-11-59. 
Commended on ten occasions and received two incentive awards. Rated Excellent on 1961 
annual performance rating. Completely available, weight within desirable limits and 
overtime exceeded division average each of past six months. £6 

SOG Supervisor ! I EOD 1-11-43, Grade GS 14, $13,250. During the past 

three years services satisfactory with no censures or commendations. Rated Excellent 
on 1961 annual performance rating. Completely available, weight within desirable limits 
and overtime above the division average four of past six months. 

Based on approved tables for determining the amounts of incentive awards 
the performances of these men are considered to be of moderate value and broad 
application to the work of the Bureau entitling them to awards of from $150 to $300. 

As outlined in the foregoing by Domestic Intelligence Division a number of 
other SOG personnel are deserving of individual commendations. 

Included in the recommendation for commendations is SOG Supervisor 
Harold P. Leinbaugh, #3 Man of the Crime Records Division who was censured and 
placed on probation 4-27-61 for failure to exercise good judgment in approving an out- 
going communication transmitting a large volume of literature to an individual outside 
the Bureau. However, in view of his splendid performance in the preparation of the 
press release in connection with this case it is felt that he should be commended. 

RECOMMENDATIONS: 

(1) That SACs Leonard Blaylock and Frank L. Price each be approved for an 
incentive award in the amount of $250.00 (Amount recommended is in line with previous 
awards granted for similar performances.) b6 

b7C 



(2) That Section Chief Fred J. Baumgardner and SOG Supervisor | 

| each be approved for an incentive award in the amount of $200 . 00 (Amount 
recommended is in line with previous awards granted for similar performances.) 
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ADDENDUM: (Continued) 
RECOMMENDATIONS: (Continued) 



(3) T hat individual letters of commendation be directe<jLto #1 Man Joseph A. 

Sizoo, Supervisor! ^ I Nigh t Supervisor Andrew Tc Decker? Stenographer 

and Clerkl lof the Domestic I ntelligence Division; SAs 



George A. Berley,| 

Fingerprint Examine]] 



an< 



of the Laboratory; Latent 

|of the Identification Division; and, #1 Man Robert E. 



3 [ 



Wick and Supervisors Charles E . Moore, Jr., and Harold P. Leinbaugh of the Crime 
Records Division. 



r 



(4) It is also felt that Assistant to the Director Alan H. Belmont should be 
commended for the major contributions he made to the over -all direction of this case. 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



IfiOMQgHDHKR^ FRED JACKSON 

Last First 



Middle 



The following portions of the attached examination report form need not be completed: 



46. is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee LfcdiT CU is not qualified for strenuous physical exertion. 



□ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



b EIn 



No □ Yes If "yes" please specify defects. 



2. Does^xaminee have any defects prohibiting safe operation of motor vehicles? 
f Sno □ Yes If "yes" please specify defects. 



r;j ' I ' T f ^ inn , should he wear corrective glasses while operating a motor 

67vMST 

S DEC 13 1961 



Standard Form. 88 
(Rev. June 1956) 



REPORT OF MEDICAL EXAMINA1&N 



^Clast name— first name— middle name 

4. HOME<M)BRESS (N umber, ~streei or'jR.FD, cityor town, zone, and State) 



rGRADE AND COMPONENT OR POSITION 

< 



S<A< 




j^FURPOSE OF EXAMINATION 



I/0TDATE OF EXAMINATION 

J 2. — 



^--*rsEX 



sKT RACE 

id, 'fa 

i 1-WTfl 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



MILITARY 



CIVILIAN 



11. ORGANIZATION UNIT 



-42r“OATE OF BIRTH 



f~ry-u 



tPLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



i/illz. 




15. EXAMINING FACILITY OR EXAMINER. AN Dj^D DRESS 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINIpAL EVALUATION I 


NOR- 

MAL 


(Check each item in appropriate col- 
umn; enter **NE ** If not evaluated .} 


abnor- 

mal 


\ 


18. HEAD. FACE. NECK. AND SCALP 


* 






19. NOSE 








20. SINUSES 








21. MOUTH AND THROAT 




1 




22. EARS— GENERAL {Int .\ A ex ]‘ canals) (Auditory 
acuity under ttems 70 and 71) 




_J 


_ 


23. DRUMS (Perforation) 








7 A FYFS (5FNFRAI (Visual acuity and refraction 

tYtb fab.INb.KAL vnder iteim 69 eQ and 6?) 






25. OPHTHALMOSCOPIC 




L_ 


26. PUPILS (Equality and reaction) 








27. OCULAR MOTILITY ( - Ass t ociated Parallel move- 
ments . nystagmus) 








28. lungs AND CHEST (Include breasts) 








29. HEART (Thrust, size, rhythm, sounds) 








30. VASCULAR SYSTEM (Varicosities, etc.) 








31. ABDOMEN AND VISCERA (Include hernia) 








32. ANUS AND RECTUM 

U'roslate, t f indicated) 








33. ENDOCRINE SYSTEM 








34. G-U SYSTEM 








35. UPPER EXTREMITIES range of 

motion) 








36. FEET 








37. LOWER EXTREMITIES oe of notion, 




_L 


38. SPINE. OTHER MUSCULOSKELETAL 




1 


39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 






40. SKIN. LYMPHATICS 




1_ 


41. NEUROLOGIC (Egtiilt&rrum tests under item 72) 




/ 


42. PSYCHIATRIC (Specify an v personality deviation) 






43. PELVIC (Females only) (Check how done ) 
□ vaginal □ rectal 


jjj 



NOTES. ( Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary .) 



%rf»4jU Si£dJL~M^ JLuUjm. Jh-CuJU- '•^3 






I V*/ ^ 




(Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth , respectively.) 



0— Restorable teeth 

1— Nonrestorable teeth 



X— Missing teeth 



XXX— Replaced by dentures 



(6X8)— Fixed bridge , brackets to 
include abutments 



1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 


32 


31 


30 


29 


28 


27 


26 


25 


24 


23 


22 


2! 


20 

X 


19 


18 


17 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY / / Q /&Z. 



B. ALBUMIN 



D. MICROSCOPIC 




46. CHEST X-RAY (Place, date , film number and result) 

No X-ray taken per SA Baumgardner’s desires] 
Check was made with X-ray department for 



47. SEROLOGY (Specify test used and result) 



49. BLOOD TYPE AND RH 
FACTOR 






so. other tests their advice in view of the fact 
that he had X-rays while hospitalized here 
in Decem ber 1961. X-rav department aa-id 







OK in view of SA Baumbardaer’ s fear of 
too many in a short period of time. 




51. HEIGHT 

(e 



BLOOD PRESSURE (Arm at heart heel) 

B. | SYS. I C. I SYS. 



a. sYs A3t5 B - SYS. C * 

SITTING RECUM- STANDING . , ^ 

DIAS. 9^ BENT DIAS. (S 771 m.) | DIAS. 



B. AFTER EXERCISE 



D. RECUMBENT E. AFTER STANDING 
3 MIN. 4 



59. 



RIGHT 20/, 

LEFT 20/ - 



DISTANT VISION 



CORR. TO 20/ 
CORR. TO 20/ 



62. HETEROPHORIA (Specify distance) 
ES° EX° 



63. ACCOMMODATION 



RIGHT LEFT 



66. FIELD OF VISION 




CORR. TO 
CORR. TO 



OLOR VISION ( Test used and result ) n / 

*0 C -/fro / IA 



67. NIGHT VISION ( Test used and score) 



PRISM CONV. 
CT 



f %65. DEPTH PERCEPTION 

^ r / (Test used and score ) 

68 . RED -LENS TEST 



UNCORRECTED 

CORRECTED 

69. INTRAOCULAR TENSION 



70. HEARING 



RIGHT WV /1 5 SV f /IS 



LEFT WV ^ — /IS SV 



73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 



71. 






AUDIOMETER 










250 

£56 


500 

SIS 


1000 

IQU 


2000* 
& 048 


.3000 

£896 


r 4000 
. 4096 


6000 

6144 


8000 

8198 


RIGHT 


















LEFT 



















72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



( Use additional sheets if necessary ) 



74 . SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) . • 

(PaM&v of? Ai cutX*. <?7 j2as&i.*JL (nrvh^, 

cL&faJL 4o TXa. kfo . £ „ Y!a ^4^4^, cx, st*A,£<L^ci^ 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



A. PHYSICAL PROFILE 

~P I U I L | H I E I S~ 



71, EXAMINEE (Check) 



A. [£1 IS QUALIFIED FOR 

' ' B. □ IS NOT QUALIFIED FOR 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



B. PHYSICAL CATEGORY 



BCE 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 

81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 




SIGNATURE 

- Y 






















103 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



16. OTHER INFORMATION 



^7^STATEMENT of EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 



FAMILY HISTORY 



19?«AS ANY BLOOD RELATION (Parent, brother, sister, other ) 
HUSBAND OR WIFE: 



RELATION (S) 




WORN HEARING AIDS 



y/f STUTTERED OR STAMMERED 
i^WORN A BRACE CR BACK SUPPORT 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS 7 



BEEN A SLEEP WALKER 



' LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 



COUGHED UP BLOOD 



B Imim 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 



BEEN PREGNANT 

HAD A VAGINAL DISCHARGE 



BEEN TREATED FOR A FEMALE DISORDER 



HAD PAINFUL MENSTRUATION 



j I HAD IRREGULAR MENSTRUATION 
25. WHAT IS YOUR USUAL OCCUPATION? 



HOMOSEXUAL TENDENCIES 



B. COMPLETE THE FOLLOWING: 



AGE AT ONSET OF MENSTRUATION 
INTERVAL BETWEEN PERIODS 
DURATION OF PERIODS 



| DATE OF LAST PERIOD 
QUANTITY: O NORMAL C] EXCESSIVE CD SCANTY 
26. ARE YOU ( Check one) 

1~1 RIGHT HANDED Cl LEFT HANDED 






























































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



k1 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT. ETC. 






B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yes, give reasons ) 



✓i 



28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 



4 



31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE 7 
(If yes, state reason and give details) 



HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
J THAN THOSE ALREADY NOTED 7 (If yes, specify 
when, where, and give details) 












/I 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred ) 



131 HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (// yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com-, 
plete address of doctor, hospital, clinic,' 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which /7/nesses) 



V 1 - 



HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS 7 (// yes, give date, reason, and 
type ■ of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



^ 

39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
j whom, and what amount, when, why) 



~jfe/VS})-£c.~Tp/V2 

t~2? /tt 



4 

4 






he 

hlC 



PhC 









I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 







40. PHYSICIAN'S SUMMARY AND ELABORATION OF 



JLjulA 



be 

b7C 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



Last 



-ed 



The following portions of the attached examination report form need not be completed: 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible. 



For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question : 

Examinee P is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

c?3no □ Yes If "yes" please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
EEPno □ Yes If "yes" please specify defects. 



If examinee ha s defect ive vision, should he wear corrective glasses while operating a motor 
vehicle? EZH Yes CZI No 



Desirable Weight Ranges for Males 



Small Frame 



Medium Frame 



1.17 - 125 



123 - 135 



131 - 148 



120 - 129 



126 - 1.39 



134 - 152 



124 - 133 



130 - 143 



138 - 157 



128 - 137 



134 - 148 



143 - 162 



132 - 141 



138 - 152 



147 - 166 



136 - 146 



142 - 156 



151 - 170 



140 - 150 



146 - 161 



155 - 175 en 



144 - 154 



150 - 166 



160 - 180 



148 - 158 



15.4 - 171 



164 - 185 



152 - 163 



158 - 176 



169 - 190 ^3 



156 - 167 



16.3 - 181 



174 - 195 



-160 - 171 



168 - 186 



178 - 200 



169 - 180 



178 - 196 



188 - 210 



17.4 - 185 



182 - 202 



192 - 216 



3. Examinee's frame is a small 



□ medium 



4. Considering above weight table ,the examinee's frame, and other individual physical characteristics, 
I consider his present weight Sfj Satisfactory tZ]ExcessiVe Ell Deficient 



5. Under proper medical supervision, examinee should □ lose 



.pounds 



Remarks: 



.pounds 



signature of Medical Examiner! 






(Daifel) 



f 




September 20, 1962 
PERSONAL 



t 

\ , 

•Jr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr. Baumgardner; 



: i 



CD ^ 



o 



OJ 

w 



,-o 



I have received your suggestion concerning publicity 
for my new book during the presentation of a forthcoming television 
show about the Bureau. After careful consideration of several factors, 
among which was the possible conflict with the interests of the sponsors 
of the program, it was decided that your proposal should not |e adopted. 

Although your idea was not adopted in this instance, I 
want to thank you for giving me the benefit of your thoughts Sh this* . 
matter. w ^ 



Sincerely yours, 



MAILS? S 

'TF2 01S3? 

COMM-FBf 



j, •: * 






I 

Fj 
i ' 



Jt?3 



1 - Mr, Sullivan 

1 - Personnel file of SA Fred J. Baumgardner 
JERrjmh (Suggestion #235-63 dated 8/31/62) 

/ (5) v i 




Oil 




NOTE: 



Based m,jp)sk«iorandum Mr, F. J. Baumgardner to Mr. W, C. 
Sullivan, 8/31/62, FJB:lml, re: ”A Study of Communism” by 

_v A _ _ _ w a J . % - - - # 



_ r'*;* 7 / ** v/x x^vxxxxxxuxxxoxxi vjy 

J, Edgar and memo M. A. Jones to Mr. DeLoach, 9/17/62, JCFM:mas, 

-re: ”A Study of Com^iipisin, , i Proposal to Mention on FBI’s Television 
ZSpectacular. v I 

Or^.l 



■.mV 









■ ' / * 

V- J 






M to 



UNITED STATES GOVEiiTW.^EiiT 



iviemoranam 



TO 



FROM 



Mr. DoLoaek 




date: September 17, 1982 



7 c':o‘ 

r '>ltrs.i 

kiaV. 

C > r .: p 

DeLt>"?h_ 
Evc ?8 

!/nlx.vo 

Rason 

Sullivan 

Tcvel 

Troiter 

Tele. Room 

Kclir.e* 

Gandy 



subject: "A STUDY OF COMMUNISM" 

PROPOSAL TO MENTION FEl'S 
TELEVISION SPECTACULAR 
4'“ ©2S 5T-6 ? 

Mr. F. J. Bauragardsar suggested in a memorandum 
to Assistant Director Sullivan on 8-81-82 that the Director’s new booh 
could bo brought to the attention of the viewing audience when the 
FEI 5 s spectacular is presented on televisic®^ Mr. Baumgardner 
£^SS©oted an announcement and a brief stsfeercojit about the book if 
pess&M®. 



The suggestion certainly has merit; however, it is 
believed it should not bo adapted. This television program will b® 
commercially sponsored and an announcement on the program about 
the Director’s new booh might infer eommereiaHssiion on the part 
■ of the FiSL Further, it is believed that such as announcement 
detract from the television show itself and it is therefor© felt that 
w o should not do this. 

RECOMMENDATION: 

For informatioa. 




1 - Hr. DeLoach j*i 

1 « Sir. Sullivan 1 



JCF25:zaas 

V) 



V 



oftk-mai roar. ho. jo 



UNITED STATES GOVERNMENT 



Mr. W. C. Sullivan 



... „„ — — — DATE:Aurpist 31, 1962 

. / Trotter , 

Tele. Root: 

*\ / A Ho!mes 

[ : Mr* F. J* Baumgard^^/ u Gjndy — 

sct: "A STUDY OF COMMUMSM" 

BY J. EDGAR HOOVER 

It is essential in the interest of the security of our country 
to have the Director’s new book "A Study of Communism" brought to 
the attention of the public as rapidly as possible. Once people know 
the book is available, many of them will be eager to read it, 

With this in mind, I suggest that arrangements fe® Tna<fo> for 
an announcement and, if possible, a brief statement about the nature 
and value of the bock to be made on the forthcoming television spectacular 
about the FBI which is scheduled to appear within the next few weeks. 

There will be at least forty million people watching this television show 
and if %. proper introduction of the bock is made it should arouse the 
interest of a large number of the viewing z ssdionce. 

In view of the fact that this book was prepared as a public 
service and in the interest of educating Americans to the terrible dangers 
of communism, it would seem we could work out with the television 
people as a public service gesture the proper introduction of the Director's 
new book at the beginning or close of the television show. 

In the event you agree, it is suggested this memorandum be 
forwarded to Assistant Director DeLoach for appropriate consideration. 
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December 4, 1962 

PERSONAL 



Dear Mr. Baumgardner: 

I want to extend my congratulations 
to you on this, your Twenty-third Anniversary 
in the FBI. Your loyalty and devotion to duty 
are fine examples for your associates, and I 
hope the Bureau has the benefit of your services 
for many years to come. 

Sincerely, 

&GAR HOOVER 






Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 
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January 31, 1963 
PERSONAL 
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Dear Mr. Baumgardner: 


o 

o 


•ZT9 



. -3 



Your over-all supervision at the Seat of 
Government of the handling of a confidential source 
of information of considerable significance to the 
Bureau in the security field is indeed superior and 
I am taking this opportunity to commend you. 



The continuing success of this vitally 
important and extremely delicate operation can be 
attributed in a large measure to the high degree of 
imagination, thoroughness and initiative you have 
displayed in carrying out your numerous and vari- 
ous responsibilities. Your dedicated and aggressive 
leadership is a definite credit to you and to the FBI 
and I want you to know of my appreciation. 
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REC-iSO Sincerely yours, 

rtEO »vj j. Edgar Hoo< ^ 



Sullivan (Personal Attention) 
SOLO, Internal Security^C 
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3. Sloth No. 1 4. Slip No. ' 




PAYROLL CHANGE DAIA 




GROSS PAY 



FEDERAL 

TAX_ 



.... CT ,. T1V GROUP HEALTH 
F.I.C.A mm LIFE INS. MIS 




£ Periodic ilep'lncrenso D Poy ad|uitrncnt D Ollier step-increase. 




IP. LWOP data [Pill in Appropriate spaces covering LWOP 
during following perlodi|i 
Perioa|s)t ? — - #n 






' ’ « ! A I 



IS, Performance rating is satisfactory or better. 

' » T4 

U. • 



(Signolure or other authentication) 



jykh opplicoble box in cose ol excess IWQP| 
\U In poy status at end of waiting period, 
U In LWOP status ol end of wailing period, 




PAYROLL CHANGE SLIP— PERSONNEL COPY 

UtC "I $ “ 














- ~ T~ 

Standard Form 88 
& )une 1956) 

B\!5eau of th<?Budget 
Circular A-32 (Rev.) 



PORT OF MEDICAL EXAMINATI 



NAME— FIRST NAME— MIDDLE NAME 




IDLE NAME ~ ^ ^ ^ ^^^GRADE AND CO MFC 

.-SPLjte ft 

i or RFD, cUy or town, zone and State ) fl^PUfiPOSE OF^XAMINATfON 




2JGRADE AND COMPONENT OR POSITION 





fuvmaL phy&wL 










8./RAC 



te 



9. TOTAL YEARS GOVERNMENT SERVICE 



10. AGENCY 



tt. ORGANIZATION UNIT 



MILITARY 



1 CIVILIAN 



Ig/DATE OF BIRTH 



S-i'Ml 



PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 









15. EXAMINING FACILITY OR EXAMINER. And ADD^Eis * ^ “ 

s<S JUM C, 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 


NOR- 
MAL • 


(Check each item in appropriate col- 
umn; enter "iVJE" if not evaluated.) 


ABNOR- 

MAL 


1_ 


18. HEAD, FACE. NECK. AND SCALP 






19. NOSE 




J. 


20. SINUSES 






r 


21. MOUTH AND THROAT 






r 










23. DRUMS (Perforation) 








24. EYES-GENERAL "S^SSXSS SfifiT 








25. OPHTHALMOSCOPIC 








26. PUPILS (Equality and reaction) 








27. OCULA'R MOTILITY m "" 








28. LUNGS AND CHEST (Include breasts) 








29. HEART (Thrust, size, rhythm, sounds) 






L 


30. VASCULAR SYSTEM (Varicosities, etc.) 




sr 


31. ABDOMEN AND VISCERA (Include hernia) 






32. ANUS AND RECTUM 






33. ENDOCRINE SYSTEM 






34. G-U SYSTEM 




fc s 


35. UPPER EXTREMITIES ran ° e of 






5&-.FEET 




■■ 


37. LOWER EpREMITIEs/|'^^» mo/mI)li< , n ) 






38. SPINE. OTHER* MUSCULOSKELETAL 






39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




J 


40. SKIN. LYMPHATICS 






41. NEUROLOGIC (Efaut't&rium teats under item 72) 






42. PSYCHIATRIC (Specify any personality deviation) 






43. PELVIC (Females only) (Check how done) 
□ VAGINAL □ RECTAL 





NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
jjp^ment^ Continue in item.73 and use additional sheets if necessary .) 

<f^" <3 — 







C»7' / spy, /ff* / _ 

£ * ks i3 fidT 




(Continue in item 73) 



44. DENTAL ( Place appropriate symbols above or below number of upper and lower teeth, respectively .) 

o— i?«(ora6Zc teeth X— Missing teeth (6X8) — Fixed bridge, brackets to 



{—Nonrestorable teeth 



XXX— Replaced by dentures 



include abutments 



i 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


16 


32 


31 

6 


30 


29 


28 


27 


26 


25 


24 


23 


22 


21 


20 

* 


19 


18 


17 



L 

E 

F 

T 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 












































52. WEIGHT 

/Co 



BLOOD PRESSURE ( Arm at heart level) 



MEASUREMENTS AND OTHER FINDINGS 



55. BUILD: 

□ SLENDER □ MEDIUM □ HEAVY □ OBESE 



58. PULSE ( Arm at heart level ) 



■IkhIIbI 



56. TEMPERATURE 



SYS/ ^ O 


B. SYS. 


C. SYS. 


A. SITTING 


B. AFTER EXERCISE 


C. 2 MIN. AFTER 


D. RECUMBENT 


DIAS, f # 


Kb(#UM* 

BENT DIAS. 


STANDING 
(S min .) DIAS. 











59. DISTANT VISION 



RIGHT 20/ y O CORR, TO 20/ 



LEFT 20/ /) CORR. TO 20/ 



62. HETEROPHORIA ( Specify distance ) 



4 63. ACCOMMODATION 



RIGHT LEFT 



66. FIELD OF VISION 




NEAR VISION 



CORR. TO BY 



CORR. TO BY 



PRISM CONV. 
CT 




64. COLOR VISION ( Test used and result) ^ / 

- fid c/ f ysf 



67. NIGHT VISION ( Test used and score) 



RIGHT WV { /I5 SV / $ /I5 

LEFT WV /I5 SV y S /IS R1GHT — 

/ * > LEFT 

7?. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



71. AUDIOMETER 


250 500 1000 


2000 


3000 4000 0000 8000 


tse die ion 


1 048 


*896 4096 . 6144 819t 


RIGHT 






LEFT 




\\ 




UNCORRECTED 



CORRECTED 



69. INTRAOCULAR TENSION 



72. PSYCHOLOGICAL AND PSYCHO MOTOR, 
( Tests used and score) 



( Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES ( List diagnoses with item numbers) 

ffu^. 












75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED {Specify) 



A. PHYSICAL PROFILE 



77. EXAMINEE (Check) 



A. \£ IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 



78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 




81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( Indicate which) 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



H j ’NUMtfER'OFiAT- jT&r> 

f \ ' >taqhed.sheets ; 'iW 

I i til':,* If 



U.S. GOVERNMENT PRlkTIN<jOFFlCE $ 196q,0— 544365 \ « 

f ^ r - *■ - ° 

* U, \ iJ j j 








































l(ftaHdari3fTC?orin 89 
{££ jr . Aug.^-950) 
Promulgated by 
Bureau of the Budget 
Circular A- 24 



Wport of medical HISTORY V 

THIS INFORMATION irfOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 





ill Murt&crAv'/L 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



10. DEPARTMENT. AGENCY, OR SERVICE 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



^^TATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists) 



lJ8^FAMILY HISTORY 



[l9JfHAS ANY BLOOD RELATION ( Parent , brother, sister, other ) 
^ OR HUSBAND OR WIFE: 






RELATION (S) 




HAD A VAGINAL DISCHARGE 



BEEN TREATED FOR A FEMALE DISORDER 



HAD PAINFUL MENSTRUATION 



HAD IRREGULAR MENSTRUATION 



25. WHAT IS YOUR USUAL OCCUPATION? 



LOSS OF MEMORY OR AMNESIA 



NERVOUS TROUBLE OF ANY SORT 
ANY DRUG OR NARCOTIC HABIT 



EXCESSIVE DRINKING HABIT 



HOMOSEXUAL TENDENCIES 



B. COMPLETE THE FOLLOWING: 

I I AGE AT ONSET OF MENSTRUATION 



INTERVAL BETWEEN PERIODS 



DURATION OF PERIODS 



DATE OF LAST PERIOD 



QUANTITY: LJ normal U excessive LJ scanty 



26. ARE YOU ( Check one ) 

[3 RIGHT HANDED Q LEFT I’ANDED 

























































YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 






27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE QF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 


f fi-PfeyOcLe-cToM h 




1/ 

S’ 


B. INABILITY TO PERFORM CERTAIN MOTIONS 


— y~ 

2 *To 5 ; l-ecT*** y 






C. INABILITY TO ASSUME CERTAIN POSITIONS 




s 


D. OTHER MEDICAL REASONS {If yes, give reasons) 




/ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 


A 




/ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yes, giv^e details ) 




v/ 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? {If yes, state reason and give 
details ) 






31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yes, state reason and give details') 






32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes, describe and give 
age at which occurred ) 






33. HAVE YOU EVER BEEN A PATIENT {committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 
i IUM? {If yes , specify when, where, why, and 

name of doctor, and complete address of 
hospital or clinic) 




i./ 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details) 




c/ 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? {If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 




»/ 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 




t/ 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS7 {If yes, give date and reason for 
rejection) 




«/ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (// yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 






39. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount , when , why) 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

1 AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



^REDORPRINTED NAME OF EXAMINEE 



40.' PHYSICIAN'S SUMMARY AND ELABORA-nStToF ALL PERTINENT DATA(PA 




i (Pkysician shall com- 







be 

b7C 








4 + *• 



f^D-300 (Hev. 10-10-62) 



* 





Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



QfrUfif. 

I 1 Last First Middle 



The following portions of the attached examination report form need not be completed: 



2 


14 


68 


3 


17 


69 


4 


62 


72 


9 


65 


76 


11 


67 





46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 



The medical examiner should answer the following question , 



Examinee 



is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
nd dangerous assignments which might entail the practical use of firearms? 

□ Yes If "yes" please specify defects. 




2. D-des examinee have any defects prohibiting safe operation of motor vehicles? 
□ No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrect ed. Should 
examinee wear corrective glasses while operating a motor vehicle? □Yes □No 
If recommendation is based on a factor other than above standard, indicate basis 





Desirable Weight Ranges for Males 



Height 


Small Frame 


MediOrrv Frame 


Large Frame 


5' 4" 


117 - 125 


123 - 135 


131 - 148 


5' 5" 


120 - 129 


126 - 1.39 


134 - 152 


5' 6" 


124 - 133 


130 - 143 


138 - 157 



























































PATlWrMJWE-FIRST NAME- MIDDLE KftME 



BAOMEDHl,, FID J, 



W&we tjwfcr mhmal iwWnj, if #mJ! 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 




REGISTER NO, 



BEDSIDE WHEELCHAIR, 
OR STRETCHER 



EXAMINATION REQUESTED 



REQUESTFDBY 



DATE OF REQUEST 



DATE OF REPORT 



RADIOGRAPHIC REPORT 



3*2li*$8 G,I, SEUESt At fluoroscopy no> abnomality of the esophagus, s stomach, or 
duodenum mas identified, Subsequent spot and follow up films do not reveal $$ abnormality, 
Serial films taken over a three hour period do not reveal any abnormality of the small 
bowl. At the end of three hours the head ef the barium meal is ait the hepatic flexure, 

No abnormality is identified in the terminal ileum or proximal large bowel, m 

IMPRESSIONi: Normal esophagus, stomach, and small bond, and duodenum, JCO/dmc b7( 




Department of Radiology 



KDR * DSN 



SIGNATURE: (Spfci/i/ Mm of laboratory if not pari of rtqiKtiing facility) 



Standard Form 519A (Rev. Aug. 1954) 
Promulgated by Bureau of the Budget 
Circular A-32 (Rev.) 



NAME OF HOSPITAL OR OTHER MEDICAL FACILITY 

















D BED PATIENT REQ ™ 

□ambulatory Dr> 



EXAMINATION REQUESTED 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



RADIOGRAPHIC REPORT 



EwbEI 



FILM NO, 



DATE OF REPORT 



5 - 2£"!)3 



Uppar GI - !!o pathology daaonstraKb in tha esophagus, Some irregularity is 
noted alone to greater curvature of the stomach. This probably merely represents 
large folds of mucuous membrane in this area, However, a onroinomatons process 
cannot be completely emcltded, If warranted by dinicaL syrotas, rs-eeaaiution 
is suggested, fadiiffite The duolena and upper jejuna are well seen and, 



.mu.! 



EP: Probable nomal upper 0 tract. 



I PART OF REQUESTING FACILITY) 



Standard Form 513A (Rev. M. 1951) 
Promulgated by Bureau of the Budgot 
Circular A— 32 



gpo (9-1H 




(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 







Standard Form 513 
Rev. Feb. 1651 
Promulgated 
By Bureau of the Budget 
Circular A— 32 



CLINICAL RECORD 



CONSULTATION SHEET 



REQUEST 




REASON FOR REQUEST (Complaird* ani\mdi\Qi) 










□ cEDSlOE □ONCAUL 



□ ROUTINE 

□ EMERGENCY 



CONSULTATION REPORT 



3>-Ls~}. 



oM 



*3 C x^f 



Ch^ 







t£* . 




(Continued on reverse side ) 



IDENTIFICATION NO. ORGANIZATION 




(NAME OF HOSPITAL, OR OTHER MEDICAL FACILITY) 



-fr U. S, GOVERNMENT P^IKTiKS G TICE; 1552-0212^51 IS— CC110-3 t 



CONSULTATION SHEET 

Standard l\>rm 513 














RADIOGRAPHIC REPORT 

3/1V58 CMCAL SPM: Tiers is noted minM arthritic chaoses about the covertebral 
joints of $,5- &e oblique views do not to ensroachent into its neural foroina. 
Be vertebral bodies and interspaces are veil EaintaiKd in hei$it aid aligcent. 
RIGS 11: negative study. Ud/hcb , , 






PATIENT’S LAST NAME-FJRST NAME-MIDDLE NAME 



REGISTER NO. 



M J. FBI 



AGE SEX 


(Ch 


eckone) 




□ 


BEDSIDE, WHEELCHAIR, nBED 
OR STRETCHER LlPATl 



EXAMINATION REQUESTED 



REQUESTED BY 



(Mime spate for mechanical imprinting, ifusei) 



PERTINENT CLINICAL HISTORY. OPERATIONS! PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 



DATE OF REQUEST 



DATE OF REPORT 



RADIOGRAPHIC REPORT 

3/$/$ 6.1, SEKEESj At fluoroscopy noanoraality of the esophagus, stoiaeh, or 
duodena m identified, Subsequent spot and follow up fib do cot reveal any 
abnormality, Serial filns taken over a three hour period do not reveal any abnormality 
of tie small tel, At the end of three hours the head of the hariw sal is at the 
hepatic flexure, So abnormality is identified in the tenM ilea or prontol 
large hovel. 

BfPBESSIOil: teal esophagus, stoach, and small hovel, and duodena,.* JOO/dm 



oik 

Hosp: 




(name of hospital or other medical facility] 



SIGNATURE! (Specify location of laboratory if not pari of requesting facility) 



standard Form 519A (Rev, Aug, 1954) 
Promulgated by Bureau of the Budget 
GPO cB_16_56906'5j Circular A-32 (Rev.) 



06RAPHIC H 


















Form 513 
♦ KevvFeb. 1951 
Promulgated 
By Bureau of the Budget 
Circular A— 32 






CLINICAL RECORD 






CONSULTATION SHEET 



REQUEST 




DATE OF REQUEST 

/ty<t r 



REASON FOR REQUEST (Complaints and findings) y 

yCtC^iZ S.**' 



FRO VIS ION AL DIAGNOSIS 




PLACE OF CONSULTATION 



□ bedside @<SnCALL 



□ EMERGENCY 

Q^Soutine 



CONSULTATION REPORT 



qZ£Z<^^ $*<*-&*£*"*£? ^ 



LsL^JL JLjZad' 

^sx-j 






7 *s\. 




(Con ^intrecf on reverse s/efe) 



SIGNATURE AND TITLE 



IDENTIFICATION NO. ORGANIZATION 



PATIENT’S LAST NAME-FIRST NAME— MJDDLE^NAME 

00 






c/ 



REGISTER NO. 



CONSULTATION SHEET 

Standard Form 518 



(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 



s OFFICE 16 — 56119-4 t 











PATISlIT-'SrfAME-FIRST NAME-MIDDLE NAME 

•f • 

1 * 




REGISTER NO. 

PAL 


mow. 

SfflF CLIOTfl 


MWABll, FEED JAffiSOI 

♦i 

i 

(Aim tpactfcr ^tailcal 1^1% If m$j 


AGE SEX 


(Chick m) 

n BEDSIDE, WHEELCHAIR) nBED n 
U OR STRETCHER U PATIENT U AMBULATORY 


EXAMINATION REQUESTED 


REWSnDff 

Dr 




DATEOF REQUEST 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


b6 

b/C 


6566-55 


DATEOFREPORT 



' RADIOGRAPHIC REPORT 



' 5-11-55 




(NAME OF HOSPITAL OR OTHER MEDICAL FAQUTY) 



RADIOGBAPHIC REPORT 



i. LAi. L^a^iiL L 






Life A fei Lfei A-. * L 



iXk/ fei fei LL Lfe Lfe.ki k iiJ L 




(Chick rn) PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 

2oT mwm, m no 




EXAMIHATBMt REQUESTED 

6.1. SUES. CHEST & 



PKTIHff CUHiai mSTORY, OPERATOR MOL F1HKKGS, AND PROVBM HASHES 



REGISTER HO. 


WARD ta 


M 


Staff Clinic 


DATE OF REQUEST 


1 IB * 


4-28-54 




AGE SEX 


IDENTIFICATION NO,~ 


42 Male 





uuumncruKi 



rlLM NO. 



DATE OF REPORT 



ul series reveals a normal nqg esophagus, stomach and » 
duodenum, 

Examination of the chest shows the cardiac shadow to be within the limits of nom 
The lung fields aw clear bilaterally. There is a Ghoa complex in the right S 

of J* m Particular reference to tte sternoclavicular joints 
show the films to to aLi^itly underexposed. However no abnormalities are noted, 

bilaterdly 8 ^^^ 1011 0a ^ 0 ^ 55 ^® ^ re & 01 l snpraspinatus tendon 
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REQUEST 


TO: 


FROM: (Requesting ward , unit, or activity) 


DATE OF REQUEST 



REASON FOR REQUEST (Complaints and findings) 



Referred from. FBI 



PROVISIONAL DIAGNOSIS 










DOCTOR'S SIGNATURE 


APPROVED 




PLACE OF CONSULTATION 

□bedside Don call 


□ EMERGENCY 

□ routine 






C0NSULTAT1C 


\H REPORT 





7-23-53 



This patient complains of oain in the left lower chest and arm since 1 July 1953* 
The pain v;as first noted in the morning following working hard in the garden the 
evening before and has been present intermitt enly since. The occurrence of pain has, 
at present, “Ifo relationship to physical exertion. The pain seems worse after a large 
meal and is relieved by walking. A co-worker in the same office died following a heart 
attack three weeks ago. Past and family histories were non-contributory. 

Physical examination was entirely within normal limits. An ICG was within normal 
limits . 

Impression: Ho organic heart disease. X-ray chest, lumbar-thoracic spine ordered. 

Aspirin for relief^ discomfort. 

8-1-53 

CBC and x-ray of thoracic-lumbar spine and chest were nofcmal. 

Impression: The patient's symptoms could possibly be related to a diaphragmatic 

hernia and a G.I. series was suggested. However, I believe that the symptoms are not 
severe enough to warrant extensive investigation in that direction. I think th"t the 
symptoms were probably due to intercostal neuralgia, which is self limited, anc that 
the patient is somewhat apprehensive because of the death of a close associate from 
heart disease. There is no evidence of cardiac disease in the* case. 
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June 24) 1903 
PERSONAL 




Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D."* 



Pear Mr. Baumgardner: 



You performed in a superior fashion 
in the over-all supervision at the Seat of Govern- 
ment of the handling of a confidential source of 
information of vital importance to the Bureau in 
the security field and I am taking-this occasion 
to commend you. 
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JUi'5 2 

vQy r "v' 






V’<] 



/ 



it' ■ • 

You were most effective and resourceful 
in directing this delicate operation and the excellent 
results that have been realized are proof of your 
ability to handle such assignments. In addition, you UJ 
displayed exemplary adroitness and keenness in the 
suggestions you made relative to the evaluation of the * 
information the source furnished and its dissemination^ 
Your expert leadership in this significant area of our 
work is certainly appreciated. 



7 
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Sincerely yours, 
J. Edgar Hoover 
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if 1 h Mr . Sullivan (Personal Attention) 

$BEC»D WVIf^odSP 3 ^* InternaiS^urityZ-Gp^munist 
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, - Miss[ 
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67-136594 

Based on memo Baumgardner to Sullivan 6-13-63 and addendum 
Administrative Division 6-17-63 re: "SOLO, Internal Secunty- 
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CLINICAL RECORD 


NARRATIVE SUMMARY 


DATE OF ADMISSION 

11-15-61 


DATE OF DISCHARGE ^ ^ ^ \ NUMBER OF DAYS HOSPITALIZED 



(Sign and date at end of narrative) 

Admission diagnosis: ACUTE LUMBOSACRAL STRAIN #8331 



Discharge diagnoses : ACUTE LUMBOSACRAL STRAIN #8331 

CORONARY INSUFFICIENCY #XI(C)xy 



SUMMARY: 



This 50 year old white male was admitted with a ten day history 
of low back pain. Ten days prior to admission while doing some 
physical exertion the patient noted the nnset of low back pain, non- 
radiating in character. During the preceding ten days the pain 
had gradually become worse and prevented him from performing his 
duties. The pain was made worse by sitting or motion. Thqfcatient 
has had intermittent episodes of back pain since 1940. He was 
hospitalized in 1940 for one month because of his condition. On 
past history it was noted that he had been having substernal pain 
not associated with exertion for the previous two months. He had 
also been on hypertensive drugs. The remainder of the past history, 
family history, and review of systems were noncontributory to the 
present admission. 



On physical examination the temperature was normal, the pulse was 
regular and 88, the blood pressure was 150/100. The significant 
positive findings were confined to the trunk which revealed a 
loss of lumbar curvature and limitation of motion in all planes. 

The straight leg raising test was negative bilaterally and there 
was no evidence of neurological deficit. X-rays of the lumbosacral 
area did not reveal any sigificant abnormalities. 



The patient was placed on bed rest, heat, and muscle relaxants. His 
back became progressively better and he was started on ultrasonic 
therapy and exercises. The back condition improved to the point where 
he could be discharged as of 5 December 1961, however not to return 
to full duty for a couple of weeks but to be followed as an outpatient. 



(Use - = additional sheets of this form (Standard Form 502} if more space is required) 
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U.S. Naval Hospital, Bethesda, Maryland 
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CLINICAL RECORD 


NARRATIVE SUMMARY 


DATE OF ADMISSION 


| DATE OF DISCHARGE 


NUMBER OF DAYS HOSPITALIZED 


(Sign and date at end of narrative) 



XllC ^CIL JLCiiU WCZO OOOU L > y WL&w ** — w ~ — ^ 

a master two step test be performed to rule out any possibility 
cardiac origin of his substernal pain. The master two step test 
was performed and it was the opinion of the cardiologist that the 
patient had coronary insufficiency. His electrocardiogram was 
normal as was the laboratory and GI series. The cardiologist 
advised the patient as to his condition and wi 1 1 him a s: an 
outpatient. 
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REGISTER NO. 
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U.S. Naval Hospital, Bethesda, Maryland 
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Staf f Clij iic 



BAUMGARDNER, FRED J. 



SPECIAL AGENT, FBI 
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PATIENTS LAST NAME- FIRST NAME "MIDDLE NAME 
) 



REGISTER NO, 



8 PEED J. m 



BEDSIDE, WHEELCHAIR, 
OR STRETCHER 



EXAMINATION REQUESTED 



REQUESTED BY 



DATE OF REQUEST 



(A&oiv ![&■: for mknical imprinting, if used) 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONA 



FILM NO. 



RADIOGRAPHIC REPORT 



DATE OF REPORT 



U/30/59 ORAL OKUBCXSTOGBAK: ©ere is good concentration of the radiopaque 
media within the gallbladder in tine right upper quadrant of the abdomen, 

Ho evidence of calculi or othercabnormality is identified. Mowing the 
fatty meal Hie gallbladder is Been to contract in a normal fashion, 

MPESSM: negative study. 063-00 Dliegc 



...4 



1 •' - ;i 

»' ■ 1 '+4i 
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SIGNATURE: (Specify location of laboratory if not part of renting facility) 
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Cardiology,USIJH,Bethesda,i!d. T-lU 



$ Bacaraber 1961 

I saw Mr* Baumgardner today shortly prior to his discharge from tho 
hospital and talked with him again at soma length * It is obvious that some of the 
discomfort that ha is having cannot be anginal in nature. Xot as X explained to 
him X cannot discount the episode of weakness in early September of this year 
associated with cardiac awareness 'and the fact that his double strength exercise test 
is positive. I felt, consequently, that we had to Consider that he had arteriosclerotic 
heart disease but emphasized to him that. I did not belsva that the discomfort that 
he was experiencing was due to that situation alone. X explained to him that X felt 
that he should go about his normal activities but that ha should avoid strenuous 
physical effort and detailed, this to him in specific terms. X also advised him that 
I thought it was wise for him to take Cardilate 7 .5 mgs. U times a day and to have 
nitroglycerine available in case he developed angina Of effort. X farther told Mr* 
Baumgardner that since there Was soma difference of opinion as to whether or not he 
had any coronary artery disease between ourselves and the doctors who saw Mm in 
Xouisfillsj Ky,} it would be in his best intarests to obtain another opinion* X 
emphasized that this would bo worthwhile not only in terms of getting another opinion 
but also in order for him to have a local doctor to whom he could turn if he were to 
get into any difficulty. X gave to Mr. Baumgardner the names of several of the hotter 
known cardiologists in this area. 

1 be 

JJD/hcb CKU3C0SN bC 
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BkWMUSNS&t Fred J. CIV Htti 
U3KH,Bethesda,Md. 






s' 

Cardiology T-Xlj. Orthopedics. 11/28/61 

sche dule 

Please do master step test. Routine ECG was done within the 

past two tracks* 

Pracordial che3t discomfort. * ? gastritis. 

bo , 

b7C ■ ' 



30 November 1961 

Kir* Baumgardner* e resting cardiogram is normal and unchanged from card!©-* 
grens on him that go hack for a decade (wo have annual cardiograms by ■virtue of his 
being a opocial Agent for the FBI.) • 

Clinically the patient’s story is suggestive but not diagnostic of 
coronary artary insufficiency, iJ o first began to experience trouble inr.odir.ioly 
aft _r the baton Bay w-akend* At that time his -only problem was marked faiiguo 1 
without causa and an occasional sensation of his heart ^skipping n beat 51 * L’acauso 
of 1*030 systems he olcctcd to take seme vacation in late -September* -hertly 
after retiring ona night in his native city of Bouisvilla the prtiuni experienced a 
,s tightno3o u pvorr his lower chest with tbo sensation of his heart boating rapidly. 

Xka substcrcii tightness (which was lower than the usual area for corc-naty insuf- 
ficiency) lasted for about 10 minutes* %e patient during this time had a feeling 
of impending deem but did net, apparently, hyperventilate* A physician was called 
who arrived shortly after the dtscoafort had ceased* Ha gevo the patient a sedative 
but advised Mm to bo hospitalised the following day* 2hs patient was hospitaLis-d^ 
in liouisville for a natter of sovoral days and, from his description, fairly extensive 
studios were carried out* had ct cardiogram iJSs had a number of blood tests drawn 
(presumably enzyme determinations ) $ after which he was tdd that he had not had a 
heart attack* Ha had a gallbladder study with normal findings* Ho had a G.I, aeries 
which resvaaLad, according to -shat was told the patient, cardiospasm* Ha was given 
phancbarbital • 



QVM 



BftS30ABDHSS > Fred J. 



T-lh 



CIV HUH 



mo ihsfc iitns tha patient has not had any episode of cheat discomfort 
as significant as tha one in ionisviXlo hut ho has had a aunbor of episodes of 
note sh&'t-llvad low snbstcrnal tightness and now notices that after this ho is 
left with a residual discomfort in the area of his loft nipple for about § hour* 

Hq docs not experience dyspnea or sweating with those episodes and they are sot 
exertional in nature nor arc they mono likely to occur when the patient is lying 
down# Ha has not notod tint belching or passing gas by ractm will relieve the 
episodes but has boon aware of nore ^indigestion^ in recent months* %are is no 
good relationship with food intake, bowery in terms of its giving hits his low 
substarcal discomfort* fho patient was told that his blood pressura was 180/120 1| 

at the time that fee was having his discomfort in houlsviHo (or rather shortly 
thereafter when the doctor arrived) which was surprising to hi® since fes has always 
been norjaotensiVa to his ' knowledge • 1 closely questioned the patient about other 
symptoms or signs suggestive of pheochromccytcaa (since ha apparently hod hypertension 
and had some pounding of his heart with ventricular beats) but could not elicit any 
good history in that regard. Xha patient has boon given nitroglycerine once for 
his aubeteroal discomfort with equivocal results* 

Since we ware not asked to too the patient in consultation bat needy 
to perform an exercise tolerance test X did net do a detailed cardiovascular examination 
on the patient , X did foal for adrenal tusor wiih negative results * His heart was 
normal to auscultatory scan* % was overweight which is strong evidence against 
jhaochromocytona and appeared to be possibly a little older than his chronologic 
50 years of age (incidentally than® is no' good fan Hy history of heart trouble* 

His blood pressure was 18Q/iO£ when X first took it but by the tins X got the Hegitine 
ready for the performance of a Eogttino test his pressure had declined to l$0/9h* 

X elected to do tho ftogitine test anyway. Xt was negative but it should be emphasised 
that tho tost is of little values when tha diastolic pressure is loss then HO css* %* 

%e- exorcises tost was performed-* %c patient boca no quite fatigued during 
the tost but developed no discomfort. X have interpreted the exorcise tost as being 
positive in terse of <SX/3X and in terras of the SS sc@ssnt depression in the lateral 
precordial leads. If one. in entitled to quantitate positivity in oxntaioo tests 1 
Would quantitate this particular am aa oqlichtXy positive*** Ibverthslosa, X do 
believe diet it represents an abnerml response to exercise* 

mentioned above we wore only asked to prform an exorcise teat on this 
patient and X do not wish to express m a gratuitous opinion* this ©an has consid-frahla 
apprehension already which has bean allayed to Sene extent by what the doctors in 
hcaisville told him* those deotern caw smethi&g in a 8.X* series tho details of 
which X do not knew, nevertheless his atopy was suspicious of coronary insufficiency, 
the fact that fee developed a fair amount of dyspnea in doing a standard axeredna test 
is difficult to reconcile with cardimpasmjoad the fact that tha exercise test ms 
abnormal is indicative of cose degree of coronary insufficiansy. Xhus X personally 
fool that his symptomatology can be more logically ascribed to coronary insufficiency 
than to gaatro^intertinal cam os exclusively. Xt may be that tho patient has cardie** 
spas® which can account for srto of Ms discomfort or act as a trigger raohanis® but 
X do believe that coronary Insufficiency is also present. 

Please do r.ot hesitate to contact ne if you would care to tmow of «=- 
jay roommndatlons in fe situation such as this* 
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and renal shades are normal. Dye has been injected by means of catheters revealing 
•Jw kidneys andffit ureter to be normal, The right ureter is poorly filled but reviiv of 



FILM NO. 
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DATE OF REPORT 
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No cause is seen for the right lover quadrant discomfort. 
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Osseous structures are normal, Ho stones are seen, Because of tenhnical difficulties 
these x-rays are not to good. The left kidney maybe larger than normal, and the internal 
stwd tejtejfiim ureter is normal. On the right side the ki dney 
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SURGEON 


FIRST ASSISTANT 


SECOND ASSISTANT 


ANESTHETIST 


ANESTHETIC 

XYLOCAINE 2 % 


TIME BEGAN 
TIME ENDED 




INSTRUMENT NURSE 


TIME OPERATION BEGAN 


TIME OPERATION COMPLETED 


OPERATIVE DIAGNOSES 


DRAINS ( Kind and number) 


SPONGE COUNT VERIFIED 



MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION 



OPERATION PERFORMED 

URETHROSCOPY 556 
OBSERVATION CYSTOSCOPY 547 
RETROGRADE PYELOGP'A/iS 519 



DESCRIPTION OF OPERATION (Tvpets) of suture used, gross findings, dc.) 



MAJOR 


MINOR 




xxxx 
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A # F2ffi Mao Carthy panendoscope was passed with ease and 
a clear bladder specimen obtained. The bladder neck, prestatic 
urethra, and distal urethra were normal. There was no 
prosraric hypertrophy. 



A -#F21 BB cystoscope was passed easily and the bladder, 
was everywhere normal. The ureteral orifices were 
normal. #F5 catheters were passed bilaterally to each 
renal pelvis and bilateral pyelo-ureterograms taken. 



1*4 0 “2. &-(<> ^ 





1 Cl - 






- 


O - 3 






bo 






b7C 



SIGNATURE OF SURGEON 



PATIENT'S I 



ijEMTIPliATISJT 
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October 14, 1963 
PERSONAL 



Mr. 



r^L 



Fred J.(j£aumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Bear Mr. Baumgardner: 
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It is a pleasure to commend you for your 
fine supervision at the Seat of Government of the handling 
of an extremely valuable confidential source of informa- 
tion of importance to the Bureau in the security field. 



I am aware that this is a very sensitive and 
difficult operation and I was certainly impressed with 
the superior results achieved in the acquisition of much 
information not otherwise available. You displayed a 
high degree of ingenuity and resourcefulness in your 
over-all direction of this matter and I want you to know 
of my appreciation. 



wasm is 
0CT1 4 1963 

COMM-FBT 



Sincerely yours* 
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1 - Mr. Sullivan (Personal Attention) 

Re: SOLO, INTERNAL SE CURIT Y-CQMMUNIST 
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Based on memo Baumgardner to Sullivan 10-2-63 and 
addendum Administrative Division 10-7-63 re: "SOJjQ^/. . 
INTERNAL SECURITY-COMMUNIST. " : *" 
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December 4, 19G3 



PEiiSOKAia 



Dear 7.2r. Baumgardner: 



It gives me a great deal of 
pleasure to extend my congratulations to 
you on your Twenty-fourth Anniversary 
in the FBI, and I hope the Bureau will 
have the benefit of your sendees for many 
years to come. 

Sincerely, 



J cro'n T y 

ff ^ \i , 



IV2r. Fred J.” Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



JEH:rm (3) 
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Anniversary 12-4 - Wednesday 
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January 22, 1964 
PERSONAL 



Mr. FredJ. ' Baumgardner 
Federal Bureau of Investigation 
Washington, B. C. 



Bear Mr. Baumgardner: 

You are to he commended for your splen- 
did supervision at the Seat of Government of the han- 
dling of a major source of information in the security 
field. 
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Conrad 

DeLoach 
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Gale 
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Sullivan _ 
Tavel , 



Trotter 

Tele. Roopi 

Holmes 

Gandy 



This is a very sensitive and difficult 
operation, yet superior results were achieved through 
your over-all guidance and direction. Please accept 
my sincere thanks. 

Sincerely yours r: - 

•Edgar Hoovef 

1 - Mr. Sullivan (Personal Attention) 

Re: CG 5824-S* 

BEC'131 

1 - Mis s i I (Sent Direct) 
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Based on memo Baumgardner -Sullivan 1-10-64 and addendum 
Administrative Division 1-15-64 re: "SOLO; INTERNAL SECURITY- 
COMMUNIST. " 
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Standard Form 88 



tEPORT OF MEDICAL EXAMINAT 





RADE AND COMPONENT OR POSITION 



Il.yORGANIZATlON UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



17. 'RATING OR SPECI 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 




CLINICAL EVALUATION 


:or- 

4AL 


(13 heck each item in appropriate col- 
umn; enter “ NE *’ If not evaluated .) 


ABNOR- 

MAL 


18. HEAD. FACE. NECK, AND SCALP 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary .) 




19. NOSE 



20. .SINUSES 



21. MOUTH AND THROAT 



22 EARS GFNFRAr Nnt. & ext. canals) (Auditory 

C6. bAKb bfcHERAL acui(j/ unrfer f(em> w and ?J) 



23. DRUMS (Perforation) 



FYF<? RFNFRM ("muoZ acuity and refraction 

t*. tTba totntKflL under iUmt GOt e0 and d7) 



25. OPHTHALMOSCOPIC 



26, PUPILS (Equality and reaction) 



27. OCULAR MOTILITY Mwoefoterf parallel move - 
ments, nystagmus ) 



28. LUNGS AND CHEST (Include breasts ) 



29. HEART ( Thrust , size, rhythm, sounds ) 



30. VASCULAR SYSTEM (Varicosities, etc.) 



31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM 



33. ENDOCRINE SYSTEM 



34. G-U SYSTEM 



35. UPPER EXTREMITIES ^tion) h ' ° f 



37. LOWER EXTREMITIES I I A 

38. SPINE. OTHER MUSCULOSKELETAL ^ 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Equilibrium tests under item 72) 

42. PSYCHIATRIC ( Spicify any personality deviation) 

43. PELVIC ( Females only) (Check how done) 

□ VAGINAL □ RECTAL 



44. DENTAL (Place appropriate symbols above or below number of upper and tower teeth , respectively.) 



Lv~( 



Lull 



. lh > 



S* y/f f 



(Continue in item 73) 



0 — Rcstorable teeth 

1— Nonrestorable teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(6 X 8)— Fixed bridge, brackets to 
include abutments 




LABORATORY FINDINGS 







^ SEgp.OGJ 




49. BLOOD TYPE AND RH 
FACTOR 




































i hrH- 



MEASUREMENTS AND OTHER FINDINGS 



5J.££TSht 



52/ WEIGHT [/ 


53. COLOR HAIR 


54. COLOR EYES 
<6/&<2s 


55. BUILD: 

□ SLENDER □ MEDIUM □ HEAVY □ OBESE 



56. TEMPERATURE 



57. 



BLOOD PRESSURE (Arm at heart level) 



58. 



PULSE ( Arm at heart level) 



A. 


WESi ! 


B. 


SYS. 


C. 


SYS. 


A. SITTING 


B. AFTER EXERCISE 


C. 2 MIN. AFTER 


D. RECUMBENT 


E. AFTER STANDING 
3 MIN. 


SITTING 


DIAS. 


RECUM- 

BENT 


DIAS. 


STANDING 
(5 min.) 


DIAS. 








59. 


DISTANT VISION 




60. 




REFRACTION 




«• ., C> . vision 


RIGHT 10f/^ 


CORR. TO 20/ 


BY 




S. 




OX 


— ' C0RR TO BY 




CORR. TO 20/ 


BY 




S. 


OX j 


CORR. TO 



62. HETEROPHORIA (Specify distance) 
ES° EX° 



R. H. 



L.H. 



PRISM DIV. 



PRISM CONV. 
CT 



PD 



63. ACCOMMODATION 


64. COLOR VISION (Test used and result) ^ 

A&& si# 


65. DEPTH PERCEPTION 
(Test used and score) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 



70. 


HEARING 




71. 






AUDIOMETER 








72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


RIGHT WV 


y&/!5 SV 






250 

£56 


500 

SIS 


lOOO 

mu 


2000 

sous 


3000 

£896 


4000 

uoss 


6000 

eiuu 


8000 

BIOS 


LEFT WV 


4T/1S SV 


/<7/is 


RIGHT 




















LEFT 





















73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 





81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which ) 



SIGNATURE 
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REPORT OF MEDICAL HISTORY 'W 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



^U^AST NAME— FIRST NAME— MIDDLE NAME 



1 S>AC{M JfcCsgfr/ 

4. HOME ADD RES tier, street or RFD, city or town, zone and State) jfST^PURPOSE OF EXAMIN^ION 



^T^RADE AND COMPONENT OR POSITION 

~ lacrgJL J^Q^/7T- E?%I 




3. IDENTIFICATION NO. 

djp>A 



UT^EX 

6T 



JypURPOSE OF EXAMINATION UPDATE OF EXAMINATION 

(Pfft/Sjc&L 11-9-7- £3 



iATE OF BIRTH 






£>ce 


9. TOTAL YRS. GOVT. SERVICE 


10. DEPARTMENT, AGENCY, OR SERVICE 


Whir^. 


MILITARY | CIVILIAN 





HE?' 



'LACE OF BIRTH 



15. EXAMINING FACILITY 



l^AFT&ewvTL KetfJuaUf 

OR EXAMINER. AND ADDRESS - C" 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



(^STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists) 



&Cr<0 



(§) FAMILY HISTORY 


G£?has ANY bl 

OR HUSBAN 


.OOD RELATION ( Parent , brother , sister, other ) 
ID OR WIFE: 


RELATION 


AGE 


STATE OF WEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT 
DEATH 


YES 


NO 


(Check each item ) 


RELATION (S) 


FATHER 


J&L. 










\S 


HAD TUBERCULOSIS 




MOTHER 


$L- 












HAD SYPHILIS 




SPOUSE 


SO 


fvock 










HAD DIABETES 




BROTHERS 

AND 

SISTERS 


jStL. 












HAD CANCER 


41 /o-fjn't 


iff 


ct 










HAD KIDNEY TROUBLE 




i£2. 


'9r^>iL 






V" 




HAD HEART TROUBLE 


r r 


MJL 


pMpA 










HAD STOMACH TROUBLE 
















HAD RHEUMATISM (Arthritis) 




CHILDREN 














HAD ASTHMA HAY 'FEVER.' 
HIVES 


Mo-f-ke s' 
















HAD EPILEPSY (Fits) 


















COMMITTED SUICIDE 




— 














BEEN INSANE 





20/ HAVE YOU EVER HAD or HAVE YOU NOW (Place check at left of each item) 



YES 


NO 


(C/iecA each item ) 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item ) 


YES 


NO 


(Check each item ) 




U' 


SCARLET FEVER. ERYSIPELAS 




/ 


GOITER 






TUMOR, GROWTH. CYST, CANCER 






✓'TRICK" OR LOCKED KNEE 




S' 


DIPHTHERIA 






TUBERCULOSIS 






''rupture 




S 


■'FOOT TROUBLE . 






RHEUMATIC FEVER 






- SOAKING SWEATS 
(Night sweats) 






APPENDICITIS * 




IS 


Neuritis 






SWOLLEN OR PAINFUL JOINTS 






ASTHMA 




V ' 


PILES OR RECTAL DISEASE 




’✓ 


"PARALYSIS (Inc. infantile) 


iS 




MUMPS 




K 


SHORTNESS OF BREATH 




\s 


Frequent or painful urination 




V 


^EPILEPSY OR FITS 


V' 




WHOOPING COUGH 


*✓" 




PAIN OR PRESSURE IN CHEST 




s' 


"'KIDNEY STONE OR BLOOD IN URINE 




W 


"CAR. TRAIN, SEA. OR AIR SICKNESS 




\s 


FREQUENT OR SEVERE HEADACHE 




S 


"‘CHRONIC COUGH 




IS 


''SUGAR OR ALBUMIN IN URINE 






'Frequent trouble sleeping 




V 1 


DIZZINESS OR FAINTING SPELLS 






PALPITATION OR POUNDING HEART 




■/ 


'BOILS 






-FREQUENT OR TERRIFYING NIGHTMARES 






' EYE TROUBLE 




S' 


* HIGH OR LOW BLOOD PRESSURE 




s*" 


Venereal disease 




W 


^DEPRESSION OR EXCESSIVE WORRY 






EAR. NOSE OR THROAT TROUBLE 




%S 


CRAMPS IN YOUR LEGS 




s 


■''RECENT GAIN OR LOSS OF WEIGHT 




V 


"COSS OF MEMORY OR AMNESIA 


✓ 




RUNNING EARS 






FREQUENT INDIGESTION 




V 


'Arthritis or rheumatism 






✓bFd wetting 




\s 


CHRONIC OR FREQUENT COLDS 




is 


"STOMACH. LIVER OR INTESTINAL TROUBLE 




S 


'BONE, JOINT. OR OTHER DEFORMITY 






^NERVOUS TROUBLE OF ANY SORT 




7 


SEVERE TOOTH OR GUM TROUBLE 




*S 


"’GALL BLADDER TROUBLE OR GALL STONES 




. 

"l 


Lameness 




P 


<tfNY DRUG OR NARCOTIC HABIT 






SINUSITIS 




'S 


" JAUNDICE 




is 


■'toss OF ARM. LEG. FINGER. OR TOE 




S 


Excessive drinking habit 






HAY FEVER 






' ANY REACTION TO SERUM, DRUG OR 
MEDICINE 






'painful OR "TRICK” SHOULDER OR ELBOW 




✓ 


Homosexual tendencies 



(jl^HAVE YOU EVER ( Check each item) 



sr 



WORN GLASSES 



^ATTEMPTED SUICIDE 



■^TWORNAN ARTIFICIAL EYE 



V\ BEEN A SLEEP WALKER 



WORN HEARING AIDS 



HU 



■IVED WITH ANYONE WHO HAD 
TUBERCULOSIS 






STUTTERED OR STAMMERED 



pj COUGHED UP BLOOD 



WORN A BRACE OR BACK SUPPORT 



^TBLED EXCESSIVELY AFTER INJURY OR - 
1 TOOTH EXTRACTION 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



24. WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 



22. FEMALES ONLY: A. HAVE YOU EVER- 
BEEN PREGNANT 
HAD A VAGINAL DISCHARGE 
BEEN TREATED FOR A FEMALE DISORDER 
HAD PAINFUL MENSTRUATION 
HAD IRREGULAR MENSTRUATION 
25. WHAT IS YOUR USUAL OCCUPATION? 



B. COMPLETE THE FOLLOWING: 

AGE AT ONSET OF MENSTRUATION 
INTERVAL BETWEEN PERIODS 
DURATION OF PERIODS ^ 

< DATE OF LAST PERIOD V -" 

QUANTITY: O normal I I excessive fl scanty 
j - 26. ARE YOU {Check one) 



I I RIGHT HANDED Q LEFT HANDED 



L 7 -/3£s'?y^s~ 



16 - 62289-1 









CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED *'YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



YES NO 



27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE QF: 





V 


A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 




y 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




”7* 


C. INABILITY TO ASSUME CERTAIN POSITIONS 






D. OTHER MEDICAL REASONS (If yes, give reasons ) 






28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 




v/ 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 







7 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 






3t. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 




7 


32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 




;/ 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 




y 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (// yes, specify 
when, where, and give details) 


/ 


/ 

* 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 




y 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 




\/ 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 



b6 

b7C 




v 



y 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER 
REASONS? (If yes , give date, reason , and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind , granted by 
whom, and what amount, when, why ) 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ^ 1 

TYRJfo OR PRINTED NAME OF EXAMINEE 



rT^E 

Fred J> Baumgardner 

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physicion^ktCBjni 








«- 



bo 

b7C 




, Form 513 

Fcv. Xtvjfjst 1V51 
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•*■ Circular A— 32 





• This 5,0, year old Caucasian male FBI agent was referred to this clinic 
for evaluation of intermittent ‘ chest pain of roughly ‘two years duration. The 
patient states that for^approximately the past two years he has had intermittent 
episodes of a pain in the left upper anterior chest, with frequent radiation down 
the medial side of the left arm as far as .the elbow. He describes this pain as 
a feeling of fullness, not sharp or squeezing, which usually starts in the left 
anterior chest, but occasionally will begin in the epigastric area and radiate 
into the. upper chest. This pain was initially noted to be of approximately 3-^ 
hours duration, however, over the past few months the patient states the pain 
has become more frequent and of longer duration. It now begins with fairly sudden 
onset, and is totally/ unrelated to activity, meals, or position. The only possible 
precipitating event that_the patient notes is fatigue involved in working long 
hours at the office. At, present, his pain ’rill, last approximately 10-12 hours, 
and is unrelieved by rest, fopd ingestion, or antacid type medications. He also 
describes a discomfort located in the epigastrium, which occurs occasionally shortly 
after a meal, and which is described as a fullness in this area. This discomfort 
is of short duratipn and also hot related to exertion. The patient otherwise states 
that he feels quite well, and there are no synx/oons suggesting cardiac docorjuilsetion . 
There has been no recent weight change. 



Review of the patient’s Health Record reveals that he was initially seen 
in 1S>:~3 for what ‘sounds like a similar type of client pain, with similar radiation, 
and. vac told at that* tine that fe'i&itf/nted ViP-fisv£5 jfayddonce Oi heart nisease . wtiocequontly, 



SIGNATURE AND TITLE 



DATE 



IDENTIFICATION NO. ORGANIZATION 
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PATIENT’S IDENTIFICATION {For typed or written entries give: Namc-~!e!*:, first, 

middle; ^ri. de; dale; hospital or medical jamUty) „ 



REGISTER NO. 



WARD NO. 
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he has had yearly cardiograms, all of which are interpreted as within noraal 
limits. In ITovember of 1961 he was seen in consultation in this clinic by 
Dr. Dempsey, who also felt that his symptoms dicl not sound like angina or 
other cardiac problem, however, noted a suspicious change in the exercise electro- 
cardiogram, and felt that there was a possibility of some arteriosclerotic disease 
in this patient. 

The patient's family history reveals that both parents are living, 
with no known heart disease, however, a maternal uncle apparently died of a heart 
attack. ' 



Physical examination reveals a well -developed, well -nourished, Caucasian 
male in no distress. Blood pressure 130/80, pulse 80 and regular. The lungs were 
clear to percussion and auscultation . " Cardiac examination revealed no evidence 
of clinical enlargement, lifts, or thrills. The second aortic sound -wac leader 
than the second pulmonic sgund, with a physiologic splitting noted in -the pulmonary 
area. There was no murmur; gallop; or rub noted. The 'neck veins were flat with the 
patient* supine, and the H-J reflux Was negative. Peripheral pulses were easily 
palpable. The remainder of the physical examination was essentially normal . 

Electrocardiogram was again interpreted as being within the limits 
of normal. . . 



Cardiac series of chest x-rays were ‘within normal limit's and revealed 
no evidence of cardiac chamber enlargement. , 

A Master* s' two-step exercise test ‘was performed on this patient, 
and .revealed significant depressions in the ST segments both immediately .after ‘ 
exercise, and for a natter of minutes thereafter^ This was felt to represent a 
positive exercise test. 



Impression: By history and physical examination there again remains 

no good reason to suspect coronary artery disease in this patient. His resting 
electrocardiogram again remains within normal limits, and shows no change over 
the past 10 years. However, the post-exercise electrocardiogram, which was 
suspiciously positive in 1961 now is interpreted as definitely positive. This 
positive exercise test is felt to strongly imply the presence of arteriosclerotic 
disease of the coronary arteries. It is interesting to note that the patient 
experienced no pain during his exercise period, in spite of the definite ischemic 
changes noted on the cardiogram. 



It i3 felt by the m embers of the Cardiology Department, including 

} that there is no indication at this time to limit 



be 

b7C 



this gentleman’s present activities involved in his work as an FBI agent. He 

has been strongly advised to avoid strenuous exertion, as he was previously advised 

•by in 1961, but that he should continue to pursue Ms normal activities 



as previously. The patient has also been advised to return to this clinic at any 
time in the future if change in symptomatology suggestive of overt heart disease 
should appear. - b6 
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Height 



5' 4" 



5' 5 



5' 6 



5' 7" 



5' 8" 



5*9” 
5' 10" 



5' 11" 



6 



6 ' 1 " 



6 ' 2 " 



6 ' 3 " 



6' 4"__. 
6' 5 ,r - - 




Desirable Weighl 


Ranges for Males 


Small Frame 


Medium Frame 


117 - 125 


123 - 135 


120 - 129 


126 - 139 


.124 - 133 


130 - 143 


128 - 137 


134 - 148 


132 - 141 


138 - 152 


136 - 146 


142 - 156 


140'- 150 


146 - 161 


144 - 154 


150 - 166 


148 - 158 


15.4 - 171 


. 152 - 163 


158 - 176 


156 - 167 


163 - 181 


160 - 171 


168 - 186 


169 - 180 


178 - 196 


174 - 185 


182 - 202 



Large Frame 

131 - 148 
134 - 152 
138 - 157 
143 - 162 
147 - 166, 
151 - 170 
155 - 175 

160 - 180 
164 - 185 
169 - 190 
174 - 195 
178 - 200 
188 - 210 
192-216 



4. Examinee's frame is HU small 



□ medium 



5.~ Consuming above weight tabl e; th e examinee's frame , and other individual phys ical characteristics; 
UJ I cons@r his present weight □ Satisfactory dlExcessive QDeficient 



6. Under proper medical supervision; examinee should □ lose 



Remarks:*- 






. pounds 
.pounds 



o ,)<i 



lA^Ctk 'HXo kj— 

Xo \2 JLaM^U Jh 

i i \J) 0 






Sfc^e dMe djdbi 

V/rTlA 3 



1 (Date) 
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OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
fcSA Gt\A. REG. NO. 27 



to Mr , 



UNITED STATES GOVERNMENT 

* 

Memorandum 

“. W. C. Sullivaii^ 

from Mr. F. J. Baumgard^^? 

subject :FRED J ^BAUMGARDNER 
HEALTH MATTER 



DATE: 3-26-64 



Tolson 

Belmont 

Mohr 

Casper 

Callahan 

Conrad 

DeLoach 

Evans 

Gale 

Rosen 

Sullivan — 

Tavel 

Trotter 

Tele. Room 

Holmes 

Gandy 



On my last annual physical examination at Bethesda 
Naval Hospital the doctors indicated I should not engage in 
strenuous activity and thereafter the Bureau placed me on 
limited duty, 

I consulted with Dr, I L who is be 

recognized as one of the leading heart specialists in b?c 

Washington | and made available to him a co py of t he findings of 
the staff at Bethesda Naval Hospital, Dr , | | assured me 

that I do not have any evidence of heart trouble and that I 
could engage in any activity required of me as a Special Agent 
of the FBI including strenuous activity such as making arrests, etc. 



There is attach ed a letter a ddressed ”To Whom It May be 

I diagnosis. 



Concern” which sets forth 
ACTION: 



In view of this, I request that I be removed from 
limited duty. 



Enc, 



S) 






nr 



i 

i 

i 

i 

i 

i 



Mr. Mohr 
Mr • Calla h a n 
Mr , Sullivan 
Mr. Sizoo 
Mr. 



-Mr. Baumgardner 






FJB: jdd W 
(7) 

Aib : ; \A 1%-i 







\ j, i j * 
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March 24, 1964 



To Whom It May Concern: 

Mr. Frexa. j, Baumgardner was first seen 
"by me on November 6-th; 1961, ana most recently on 
December 31st; 1963 • 

I have found Mr. Baumgardner on these 
occasions to be in formal health, without any evi- 
dences of cardiac or* vascular, or any other disease, 
state. He therefore is to be considered as able to 
perform any duty tha.-t is part of his regular work 
without particular limitations. Any task required 
of him need not be restricted because of any 
physical handicap, Sls he has none. 




'FD-300 (Rev. 10-10-62) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 

(Type or print) 



Middle 



The following portions of the attached examination report form need not be completed: 



46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents, Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clericaf or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

X. Examinee □ is m is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



□ No Yes If "yes" please specify defects. 

JL$ 



Does examinee have any defects prohibiting safe operation of motor vehicles? 
£3 No □ Yes If "yes" please specify defects. 



3. For^5fe-4d^uigof motor vehicles, Civil Service Commission requires distanMy^ieir^ 
test at least 20/100 in the other, correctedj3jUL«^^ Should 

examinee wear corrective glasl^-s^dajj^operating aj^ □ Yes DNo ~ / 

If recommendation is based on a factorotESC=%h : SC3bove standard, indicate basis / / 



■ 3 % ' 



Desirable Weight Ranges for Males 











































f 



* * 



July 27, 1964 



PERSONAL 



Mr. n*£U~. 

Federal Bureau of Investigation 
vVashington, B» C. 



33 

rn 

o 

o 



CD 



33 

m 

3> 



Ho 

o 

o 

X 



p 

-si 



G» 

M 

O 



CT> 

XLm 



Dear Mr# Baumgardner: 

You are to be commended for the capable 
maimer in which you carried out your responsibilities 
in the over-ail supervision of the handling of a confi- 
dential source of information of great value to the FBI 
in the security field# 



^s*|| 

swr 

i!| 

O' 

e^i 



I 



Tolson 

Belmont _ 

Mohr 

Casper 

Callahan . 
Conrad _ 
DeLoach . 

Evans 

Gale 



K Rosen - ,,-r- 

I Sullivan ti~ 

I Tavel ! 

U 



Trotter ^ 

Tele. Room C 

Holmes : 

Gandy 



Your efforts In regard to this important 
phase of our operations are of the highest caliber and 
certainly contributed in no small degree to the success- 
ful results achieved. The ability, interest and thorough- 
ness you displayed were particularly noteworthy and I 
want to take this occasion to express my appreciation* 



Sincerely yours, 

. S. tSgaf Fqo\7SP 

- Mr. Sullivan (Personal Attention) 



. . * 

it ( 



f 1 - MissQ 

.illHrjK 

(n (5) 

67-136594 



Re: SOLO, IS-C 

](Sent Direct) 

4 







w! Based on memo Baumgardner to Sullivan 7-14-64 and addenda 
'* Inspection Division 7-17-64 and Administrative Division 7-20-64. 



MAIL ROOM 1 -J TELETYPE UNIT CD 
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TO 

FROM 

SUBJECT: 



OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
GSA GEN. REG. NO. 27 



# 



UNITED STATES GOVERNMENT 

Memorandum 



Mr. Mohr 



Mr. Callahan 












date: November 3, 1964 



FRED J.f BAUMGARDNER 

Special Agent (Chief of the Internal Security Section) 
Domestic Intelligence Division 
SERVICE AWARD LETTER 
25th Anniversary 12-4-64 



Tolson . 




SA Fred J. Baumgardner, Chief of the Internal Security Section 
in the Domestic Intelligence Division, celebrates his 25th Anniversary of 
service with the Bureau on 12-4-64. 

Since his 20th Anniversary on 12-4-59, he received 2 incentive 
awards: 5-10-60($300) for meriting an Outstanding performance rating and 
on 6-21-61($200) for over-all direction of the investigation of a Sabotage 
case. Commended on 12 occasions and censured once, 2-14-62. SA 
Baumgardner has been on limited duty since 1-23-64 due to a heart con- 
dition. He is presently in Grade GS-16, $20, 900, and was rated Excellent 
on last performance report. 

The Director may desire to present SA Baumgardner’s letter 
and Key personally. A suggested letter is attached. 



b6 
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Enclosure 

1 - Mr. Sullivan (Sent Direct) 
1 - Miss I ~l (Sent Direct) 

RRBreaj 





December 4, 1964 
PERSONAL 



Mr. Fred J* Baumgardner 
Federal Bureau of tovestigation 
Washington, D. C* 



00 g 



Bear Hr* Baumgardner? ^ 

Your performance in the over-all supervision 
at the Seat of government of an undertaking of a very con- 
fidential nature and of great significance to die Bureau in 
the security field was of the highest quality and I am indeed 
pleased to commend you* 

The effectiveness of toe results achieved through 
toe utilization of a unique investigative procedure is superb 
and such noteworthy success can be attributed in a large 
measure to your unusual skill and thoroughness in super- 

— B atfrffgfag fl*® m ^ e operation* I appreciate your devoted serv- 
ices and your superior direction of this vitally important - 

DEC 4 -»»#+• / „ 1 - | •. I, r -7T -3Tj 

— • rei 1 t » , ; ~n 



1 - Mr. Sullivan (Personal Attention) 

Re: Communist Party, USA, Counterintelligence Program* 
Internal Security-C 



. 1 - Miss | | (Sent Direct) t- ' ’ v'' r /\|» / 

5»-pCTP:eajm^ (5) 67-136594 iTI*^ 

* ' Based onmemo Baumgardner, to. Sullivan il -19-64 and addendum 

I Administrative Division 11-30-64 re: "Communist Party, USA, 
vj Counterintelligence Program, Internal Security-C, (William 
Op Albertson). " 

% «■■■■ 

’ ij-. . • / K'U Of! / * 

MAIL ROOM I I TELETYPE UNIT LH1 [/' ^ 



December 4 31064 

zm&amx* 



Xir* Fred ij^mgardner 
Federal Bureau of Investigation 
Washington, B, C* 

Bear Mr* Baumgardner: 



~n 

CD 

w 



Today you are entitled to assume your place among 
those who have completed twenty-five years of service in die 
FBI l consider it a real privilege to welcome you to member- 
ship in this distinctive group and to present, os behalf of the 
Bureau, your Tweaty-five-Tear Service Award Key* 

Throughout this period you have witnessed the steady 
growth of our organization of which you are an important member. 
You have demonstrated a been Interest Is the continued progress 
of the Burean-an interest made greater by your selfless deter- 
mination to do a superior job. Your devotion to duty and sincere 
concern for your associates have characterised your performance 
and have made a profound impression on those with whom you have 
worked, It is this spirit of teamwork that has contributed greatly 
to our success. 



I am grateful for the assistance you have given all of 
m daring y oar years of loyal service. 




Tolson 

Belmont 

Mohr 

Casper 

Callahan _ 

Conrad 

DeLoach 

Evans 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room 

Holmes 

Gandy 




With best wishes and kindest regards, 

Sincerely, 

J. EDGAR mm 



•b 6 
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Enclosure 

1 - Mr. Sullivan (Personal Attention) 
1 - J^lSssI ] (Sent Direct) 




67-136594 




Based on memo Callahan-Mohr, 11-3-64, RRBreaj. 

S' MAIL FtOOM L_l TELETYPE UNIT IZH 
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Standard Fbrm 88 
(Rev. June 1956) 
Bureau ot the Budget 
) Circular A-32 (Rev.) 



< / ^ l. LAST name— first name— middle name 



Report of Ixaminatio^ 



■O/rt .TfH^k^AAJ 

HOME ADDRESS (Number f street or RFD, city or town, zone and State ) 




GRADE AND COMPONENT OR POSITION |*3?lDENtfrlcSM©^Nd 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



fhtfC/UlH-* 1 

I 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY" I 11. ORGANIZATION UNIT 3 



12. DATE OF BIRTH 13. PLACE OF BIRTH 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



f -/£-// 1 .k y, 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

a/ AS 04. Cs 



17. RATING OR SPECIALTY 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

(Check each item in appropriate col- IabNOR* 
-«m«; enter "NE" If not evaluated.) MAL 

18. HEAD. FACE. NECK. AND SCALP 



NOtfES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary :) 



21. MOUTH AND THROAT 

PARS GFNFRA1 Cnt. <6 M(. coneh) (Auditory 

. tV L acuity under items 70 and 71 ) 

.23. DRUMS (Perforation) 

-54 EYPS— GPNPRAf ^.Visual acuity and refraction 
tTta vhdtT ifems 69f eo and Gn 

25. ' OPHTHALMOSCOPIC 

26. PUPILS '(~E(fualitu and reaction ) 

-27, OCULAR MOTILITY ^ 

28. LUNGS AND CHEST (Include breasts ) 

. . 29. HEART C Thrust, size , rhythm, sounds ) 

'30. VASCULAR" SYSTEM ( Varicosities , etc.) 

31. ABDOMEN AND VISCERA (Include hernia) 

32. ANUS AND RECTUM (t/ emorr holds, fis tutae) 
sc. flnua and KtiruM (ProstaUt if j nd{cated) 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES range of 

motion) 



37. LOWER EXTREMITIES o, m ^ 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Equilibrium tests under item 72) 

42. PSYCHIATRIC (Sped fv ant/ personality deviation) 



REC-139 



67- / ; Y. : 



S', fit > 






43. PELVIC (Females only) (Check how done) / f 

□ VAGINAL □ RECTAL *• 

44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth t respectively.) 



( Continue in item 73) 






0— Rcstorable teeth 

1— Nonrestorable teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(G X 8) — Fixed bridge, brackets to 
include abutments 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




: 5^ 






LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY j t Q g- Q 



46. CHEST X-RAY (Place, date, film number Cmd resvlt) 



D. MICROSCOPIC 



U<A5-b 



47. SEROLOGY (Specify test used and result) 



49. BLOOD TYPE AND RH 
FACTOR 



50. OTHER TESTS 






aJ l — 





51. HEIGHT 52. WEIGHT 53. COLOR HAIR 

£ /So h?A Q */ 

57 ! /W blood PRESSURE ( Arm at heart level) 

A. SY^f 

<UTTINf2 



B. SYS. 
RECUM- “ 




LEFT 20 J CORR. 70 2 °/ 

62. HETEROPHORIA (Specify distance) 



63. ACCOMMODATION 



RIGHT LEFT 

66. FIELD OF VISION 



MEASUREMENTS AND OTHER FINDINGS 



EYES 55. BUILD: | SLENDER MEDIUM HEAVY OBESE 56. TEMPERATURE 

(Check one)! 1 j 

ulx L __ 1 1 . ! I 

58. PULSE (Arm at heart level ) 

A. SITTING ! B. AFTER EXERCISE I C. 2 MIN. AFTER | D. RECUMBENT | E. AFTER STANDING 

3 MIN. 



NEAR VISION 



CORR. TO JZ & 



CORR.TO^X^y j 





67. NIGHT VISION (Test used and 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 
(Test used and score) 



I 68. RED LENS TEST 



UNCORRECTED 



CORRECTED 



69. INTRAOCULAR TENSION 



70. 

RIGHT WV 



73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 





/IS sv 




/IS 


s' 










/15 SV 




/I5 



71. 






AUDIOMETER 








250 

£56 


500 

SIS 


1000 

1024 


2000 

£048 


3000 

S896 


4000 

4096 


6000 

6144 


8000 

8192 


RIGHT 


















LEFT 



















72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



X C4 

S * 23 co 

I U- 

O ^ (Use additional sheets if necessary) 

74. su fiff^ RY OF DEFIES AND DIAGNOSES (List diagnoses with item numbers) 



&K Ul 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



i. A. PHYSICAL PROFILE 

P I U I L I H I E I r 



77. EXAMINEE (Check) 

A. □ IS QUALIFIED FOR 

B. O IS NOT QUALIFIED FOR . 

Sfc ~ gVflg 

78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 

79. TYPED OR PRINTED NAME OF PHYSICIAN 



B. PHYSICAL CATEGORY 



A 


B 


C 









80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPED OR PRINTED NAME OF DENTIST OR^PHYSICIAN (Indicate which) 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

















(Rev. AuglN.950) 
Bureau of the Budget 
• rCiRpuLA avA-32 



W.EPORT OF MEDICAL yiSTORY W 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BEJtELEASED TO UNAUTHORIZED PERSONS 



( Number , street or RFD , city or town, zone and State ) 




6. DATE OF EXAMINATION 



^PLACEOF BIRTH 

AlUA r-fvy'i L *Y? Ll~*j . 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



f 17^TATEM ENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history , if complaint exists) 






./FAMILY HISTORY 



RELATION AGE 



STATE OF HEALTH 



IF DEAD, CAUSE OF DEATH 



( 19JHAS ANY BLOOD RELATION ( Parent , brother, sister, other ) 
. OR HUSBAND OR WIFE: 



DEATH YES N0 ( Check each item ) RELATION (S) 



















































vb < ■ 



YES 


NO 


CHECK EACH ITEM YES OR NO. % E\ 






27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS, DUST. SUNLIGHT. ETC. 




✓ 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




■2 


C. INABILITY TO ASSUME CERTAIN POSITIONS 




w* 


D. OTHER MEDICAL REASONS (If yes, give reasons) 




✓ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If ye s, give details ) 




m 


' 30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (7/yes, state reason and give 
details') 




B 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details ) 






32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred ) 




e 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 
-'*■ IUM? (If yes, specify when, where, why, and 

name of doctor, and complete address of 
hospital or clinic) 


is' 




i 34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, speciYy 
when, where, and give details ) 




E 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
i. WITHIN THE PAST 5 YEARS? (If yes, give com- 

plete address of doctor, hospital, clinic, 
and details) 






36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses') 




E 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL. OR OTHER 
REASONS? (7/ yes, give date and reason for 
rejection) 




1 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
^ REASONS? (If yes, give date, reason, and 

type • of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 




E 


39^ HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when , why) 



CTE«t^ . 

T~ o /-€ c , * m fr 



<^f9r£- - £-p 

S2c^e~ 3.S" 



_ -7vp£ 0 •' < - 



€ -F 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE 

TYPED OR PRINTED NAME OF EXAMINEE” 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Ph 



( Physician 










b6 
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TYPED OR POINTED NAME OF PHYSICIAN OR EXAMINER 


DA .% ) 7 








If 





NUMBER- OF ATTACHED 





SHEETS 



U.S. GOVERNMENT PRINTING OFFICE : 1959-0-527655 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee /Q~_, SPH 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 



2 


14 


68 


3 


17 


69 


4 


62 


72 


9 


65 


76 


11 


67 





46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 



71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 



For AH Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 



Examinee 





is not qualified for strenuous physical exertion. 




To be Answered in the Case of All Male Employees and Male Applicants: 



1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



C^Yes 



If "yes" please specify defects. 

2. Does/examinee have any defects prohibiting safe operation of motor vehicles? 

L3 No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? □Yes Bhlo 
If recommendation is based on a factor other than above standard, indicate basis 






yi y - 



Height 



Small Frame 



Medium Frame 



Large Frame 





136 - 146 



142 - 156 



151 - 170 



5' 10" 


140 - 150 


146 - 161 


5' 11" 


144 - 154 


150 - 166 


6' 


148 - 158 


15.4-171 


6' 1" 


152 - 163 


158 - 176 


6' 2" 


156 - 167 


163- 181 


6' 3" 


160 171 


168 - 186 


6' 4" 


169 - 180 


178 - 196 


6' 5" 


174 - 185 


182 - 202 




192 - 216 



4. Examinee's frame is I I small □ medium o large 

5. Considering above weight table ,the- examinee's frame, and other individual physical characteristics, 

I consider his present weight ^Satisfactory dlExcessive (ZD-Deficient 



6. Under proper medical supervision, examinee should I — I lose pounds 




























































-(0-14-64) APPROVED COMP, 
v\63 IN LIEU OF 



'ED COMP, ^ 

FEDERAL 




NOTIFICATION OF BASIC CHANGE 




GRADE OR LEVEL STEP OR RATE 



OLD SALARY 



DATEOF LASTEQUIV. INCR. 



/ 7 - 



NEW SALARY 



PERIOD(S) 



DATA ON UNPA D ABSENCE 



TOTAL EXCESS IN PAY STATUS AT END OF 



EMPLOYEE’S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE. 

* 

EMPLOYEE’S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 




WOT I®y 

J4 DEC 18 






I. / j/ *1 

(DATE) 



J0HNE ™ PERSONNEL FILE COPY 



DAT A F - OLD FORMS INC., CHICAGO 







1 



February 1965 
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Tolson 

Belmont _ 

Mohr 

DeLoach . 

Casper 

Callahan - 

Conrad 

Felt 

Gale — 31 ' ■* 



Rosen 



be 

b7C 



i 

Ktr. Fred J.baumgardner 
Vy ieral Bu ■ m of Javosiigation 
.ashliigto, D* C. 



Bear Mr* Baumgardner; 



i -• £t 






n 



I am taking this occasion to commend you and, 
through you, other supervisors in the Internal Security 
Section for fie noteworthy manner in which a confidential 
operation of major importance to the Bureau in the seen* 
rify field has been supervised from fie Seat of Governments 
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Tele. Room 
Holmes 
Gandy 



Each man has discharged his responsibilities 
in this complex and delicate undertaking with a Mgh degree 
of imaglnatioii and thoroughness and the concerted efforts 
of aH have contributed to die continued success realized 
and the accumulation of a voluminous amount of valuable 
information, I know of the resourceful manner in which 
the numerous problems encountered were overcome and 
of die devotion to duty everyone has demonstrated, X 
want to thank you and ask you to convey my sincere appre- 
ciation to the others for the superior wer*htt supervision 
afforded this case* ^ ' 

rtifk Sincerely yours, 

P* J, Edgar Hocpe 

1 - Mr. Sullivan (Personal Attention) 

Ret SOLO, Internal Security-Communist ^ 

“ Copies of this letter are being prepared far placing in appropriate 

: personnel files. jACJ 

= « t i cWf 

* 1 : ' ~miss l I (Sent Direct) ^ 

(Tj J CTP:eaj Ji&k (8) 67-136594 %B 20 i'Sl 

f Based on memo Baumgardner to Sullivan 2-3-65 and addendum 
Administrative Division 2-9-65 re: "SOLO, Internal Security- 
mailroomI — I teletype unit L_1 Communist ” 

Copies prepared and attached for placing in files of: (Over) 




June 2, 1965 



$ J 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 

W 



Dear Mr. Baumgardner: 



I . / / 



I am indeed pleased to commend you and, 
through you, the personnel in the Internal Security 
Section who assisted so capably in a recent counter- 
intelligence operation of much importance to the 
Bureau in the security field. 



Everyone contributed substantially to the ^ 

results achieved in this delicate undertaking through m 
the resourceful and thorough fashion in which each 00 o 
man discharged his responsibilities. Your initiation i 

and supervision of this matter were of great value to g * 

the success realized. I do not want the occasion to • er* 

pass without expressing my appreciation to you and 
to the others for the fine work performed.----—- — - — — "u 

Sincerely yours, ' - vi ~R — ~ r: / , ; 

REC-143 (Vfr 

J* Edgar Hoover ! - 1 / ~ 

1 - Mr. Sullivan (Personal Attention) ‘ 

Re: Communist Party, USA, Counterintelligence Program, IS-C 
(Student Demonstrations) 

Copies of this letter are being placed in files of appropriate 
perso nnel. , 

1 - Mis s i K Sent Direct) J) f ^ 

i K (!) c ^ S , rff- XER<vr ‘ ' 

I 67-136594 ^ ^ JUN 14 1965 

M Based on memo Sullivan- Belmont 5/27/65 re: Communist Party, USA 
y Counterintelligence Program, IS-C (Student Demonstrations) 
k/$OPIES PREPARED AND ATTACHED FOR PLACING IN FILES OF: 

TELETYPE UNIT I J — — - — ^ ^ (OYER:) 



O0§ 






_XER0 
14 1965 






Mr. Fred J. Baumgardner 
Washington, D. C. 



Charles D. Brennan 



- 2 - 







November 23, 1965 
PERSONAL 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



Bear Mr. Baumgardner: 



*n 

an S 



Cl 

*cc 

■^O 

..O 

IVD 

no 

Kx) 

— 




A ^ 



-b6 

b7C 



X want you to know of my appreciation for the 
superb manner in which you handled your responsibilities 
in directing from the Seat of Government the Bureau’s work 
relative to the retrial of the Communist Party, USA, for 
failure to register. 

Throughout this trial you made many helpful 
suggestions and important decisions and through your insight 
and ability in this regard you contributed in no small measure 
to the success realized. It is a pleasure to commend you for 
your splendid supervision of this very delicate, major case. 



Sincerely yours, 
gnJSd gar Hoover 

1 - Mr. Sullivan (Personal Attention) 



( 

/ 



7 , ^ 

* 



1 - Miss I I (Sent Direct) 
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ft* 



Tolson 

Belmont 

Mohr 

DeLoach 

Casper 

Callahan 

Conrad 

Felt 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room . 

Holmes 

Gandy 



CTP 
(5) 

67-136594 







<1 



e/i'- 



i** 7;, 



Based on memo Davidson to Callahan 11-22-65 re United States v. 
Communist Party, USA, Internal Security- C, Internal Security Act of 1950, 






<s 



, f / 

JiS 



/ 



My}' 






/ )• 



MAIL ROOM 



□ 



TELETYPE UNIT 



□ 




December S, 1965 



PERSONAL 



Dear Baumgardner: 

You will be celebrating your Twenty- 
sixth Anniversary in the Bureau, and I want to 
extend my congratulations to you. I hope you 
enjoy the occasion and that the Bureau will have 
the benefit of your services for many years to 
come. My best wishes to you. 



Sincerely, 

\W- 

* ^ \ ^sar. 

Mr. Fred jl 'Baumgardner , 
Federal Bureau of Investigation 
Washington, B. C. 




SENT FROM 



Tolson 

Belmont _ 

Mohr 

DeLoach . 

Casper 

Callahan . 

Conrad 

Felt 

Gale 

Rosen 

Sullivan _ 
Tavelfc. 
Trottef 
Tele. 



•F° 



Holmes*. 

Gandy* 



Anniversary 12/4 - Saturday 
JEH:edm (3) f j ’ 



MG 7 ISS5. 

MAIL ROOM* 




TIME 
DATE / ^ 



FROM D. Q. 




Gl ) 

TELETYPE^UNIT □ 



L 




Standard Form 88 
{ Rev. June 1936) 
Bureau of the Budget 
Circular A-32 t Rev. ) 



5 * 



REPORT QE-MEDICAL EXAMINATION 



4. HOME ADDRESS/ (dumber t street or RFD, city or town , zone and State ) 



2. GRADE AND COMPONENT OR POSITION WIDEN 





6. DATE OF EXAMINATION 






9. TOTAL YEARS GOVERNMENT SERVICE 1 10* AGENCY 



11. ORGANIZATION UNIT 




13. PLACE OF BIRTH 






15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 



17. RATING OR SPECIALTY 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 






CLINICAL EVALUATION 

( Check each item in appropriate col- lABNOR- 
umn; enter “iVE” if not evaluated.) MAL 

18. HEAD. FACE. NECK AND SCALP 



21. MOUTH AND THROAT 

22 FAR5— GFNFRA1 iInL ext. canals) {Auditory 
CL. EARS GENERAL 7Q Qn<f 7/) 

23. DRUMS ( Perforation ) 

OA cvfq rrMFRai {Visual acuity and refraction 

bTbb Cjc.mc.HAL Wcr aod G?) 

25. OPHTHALMOSCOPIC 

26. PUPILS {Equality and reaction ) 

27. OCULAR MOTILITY parallel move- 

merits* nystagmus) 

28. LUNGS AND CHEST {Include breasts ) 

29. HEART ( Thrust , sizr, rhythm , sounds) 

30. VASCULAR SYSTEM (I'aricostYtM, etc.) 

31. ABDOMEN AND VISCERA {Include hernia ) 

32. ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

| 35. UPPER EXTREMITIES rangf o/ 



37. LOWER EXTREMITIES^g;g^!,„ rfwjt ,. w 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

j 41. NEUROLOGIC {Equilibrium .tests under item 72) 
42. PSYCHIATRIC {Specify any personality deviation ) 



NOTES . (Describe every abnormality in detail. Enter pertinent item number be/ore each 
comment. Continue in item 73 and use additional sheets if necessary.) 

(§) oU * — 






■V 












r 

REC-ltt 



1 JEC 17 .355 



y ^icwsusg y^ 



43. PELVIC (Females only ) {Check how done) sj 

□ VAGINAL □ RECTAL 



44. DENTAL {Place appropriate symbols above or below number of upper and lower teeth f respectively.) 



{Continue in item 73) 




0— Restorable teeth 

1— Nonrestorablc teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(6 X 8) — Fixed bridge, brackets to 
include abutments 



LABORATORY FINDINGS 




X* 



46. CHEST X-RAY (P/o«, date , film number and result ) 



49. BL60D TYPE AND RH I 50. OTHER TESTS 

FACTOR I 

















MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT , 

sY 



52. WEIGHT 


53. COLOR HAIR 


54. COLOR EYES 


55. BUILD: 


SLENDER 


MEDIUM 


HEAVY 


OBESE 


/S 6 




wmm 


(Check one ) 











57. 



BLOOD PRESSURE (Arm at heart level) 



56. TEMPERATURE 



58. 



PULSE ( Arm at heart level) 



A. 


SYS /J^ 


"B. 

RECUM- 

BENT 


SYS. 


C. 

STANDING 
(S m in.) 


SYS. 


A. SITTING 

%Y- 


B. AFTER EXERCISE 


C. 2 MIN. AFTER 


D. RECUMBENT 


F 


AFTER STANDING 
3 MIN. 


SITTING 


D ' AS - fo 


DIAS. 


DIAS. 








L 


59. 


DISTANT VISION 




60. 




refraction" 




61. 


NEAR VISION 






RIGHT 20/ ^ Q 


CORR. TO 20/ 


BY 




S. 




CX 


CORR. TO 


r~ 


BY 


LEFT 20/ Q.Q 


CORR. TO 20/ 


BY 




S. 


CX 


CORR. 


T0 ^t4/~/a. 


BY /&a&L. 



62. HETEROPHORIA ( Specify distance ) 
ES° EX° 



R. H, 



L. H. 



PRISM D1V. 



PRISM CONV. 
CT 



63. ACCOMMODATION 


64.. COLOR VISION (Test used and result) / 


65. DEPTH PERCEPTION 
(Test used and score ) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


66. FIELD OF VISION 


67. NIGHT VISION (Test used and score) , ' 


68. RED LENS TEST 


69. INTRAOCULAR TENSION 



71. 






AUDIOMETER 








72. 




250 

£56 


500 

6J£ 


1000 

10U 


2000 

£048 


3000 

£896 


4000 

4096 


6000 

6144 


8000 

8192 


- 


RIGHT 




















LEFT 





















70. 



RIGHT WV /IS SV 


/S' ,,s 


LEFT WV /Cp /IS SV 


)S 7,5 



(Tests used and score) 



73„ NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



PI 






( Use additional sheets if necessary ) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



76. A. PHYSICAL PROFILE 



P 


u 


L 


H 


E 


S 















77. EXAMINEE (Check) b 6 

A. ETiTqUALIFIED FOR f H( P ^ ^ 7 C 

B. Q IS NOT QUALIFIED FOR ' 



B. PHYSICAL CATEGORY 



bo 

b7C 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B ’ C E 







Aj~(wcJ OtSfdfi 




i 




\ 


81. TYPED^ OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate Which) . 


SIGNATURE 

t n v V T K 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 





U.S, GOVERNMENT PRINTING OFFICE 1 19620—647407 

























Standard Form 89 
X^ev. Auff. 1950) 
Bureau ofvthe Budget 
Circular A~32 



A REPORT OF MEDICAL HISTORY 

THIS INFORMfSBr IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UN/MBhlZED PERSONS 



T. VAST NAME— FIRST NAME— MIDDLE NAME 



— O-. rtP'&S eu 

^HOME ADDRESS (Number, street or RFJ), city or town, zone and State ) 

3I&H- ~rvia^j-h^t C-USTl-i 
file-t- 4 tJ cO-y /}- ( l>a. 



Jt/SEX 

ftsftl-e- 




J&2PLACE OF BIRTH 



t )yr<o(ucfC^ 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



i££RADE AND COMPONENT OR POSITION 

spt~ Ajr- p/ 3 j 

^PURPOSE OF EXAMINATION cfQ jATE OF EXAMINATION 

AMhaL t 'kysfctfL /o -/o - 



9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 

^MILITARY I CIVILIAN 



11. ORGANIZATION UNIT 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



(□^STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 



l^FAMILY HISTORY 



RELATION ! AGE 



FATHER 



MOTHER 



SPOUSE 



BROTHERS 

AND 

SISTERS 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 



KlyftAS ANY BLOOD RELATION (Parent, brother, sister, other) 

1 OR HUSBAND OR WIFE; 



DEATH I YES I N0 I (ChecA each item) \ RELATION (S) 





30 HAVE YOU EVER HAD OR HAVE YOU NOW (Place 



(Check each Item ) 





-DIPHTHERIA 



RHEUMATIC FEVER 



SWOLLEN OR PAINFUL JOINTS 



MUMPS 



WHOOPING COUGH 



FREQUENT OR SEVERE HEADACHE 



check at left of each item) 



( Check each item . ) 



GOITER 



■ TUBERCULOSIS 



ibi 



ASTHMA 



SHORTNESS OF BREATH 
PAIN OR PRESSURE IN CHEST 




|YES NO- ( Check each item ) 



pj TUMOR. GROWTH. CYST. CANCER 
hpTr RUPTURE 



APPENDICITIS 



PILES OR RECTAL DISEASE 



j^j- FREQUENT OR PAINFUL URINATION 
1 - I . KIDNEY STONE OR BLOOD IN URINE 



IBI 



( Check each item ) 



"TRICK" OR LOCKED KNEE 



J^J-FOOT TROUBLE 



EURITIS 



PARALYSIS (Inc. infantile) 



EPILEPSY OR FITS 









'DIZZINESS OR FAINTING SPELLS 


SB! 


PALPITATION OR POUNDING HEART 


BBH 


LS 


■e 

■E 




EYE TROUBLE 


■Si 


a 


IGH OR LOW BLOOD PRESSURE 


| I** "VENEREAL DISEASE 



EAR. NOSE OR THROAT TROUBLE 



RUNNING EARS 



* CHRONIC OR FREQUENT COLDS 



t SEVERE TOOTH OR GUM TROUBLE 
X SINUSITIS 



GjS^AVE YOU EVER ( Check each item ) 



RECENT GAIN OR LOSS OF WEIGHT 



ARTHRITIS OR RHEUMATISM 



OMACH. LIVER OR INTESTINAL TROUBLE 



GALL BLADDER TROUBLE OR GALL STONES 




> FREQUENT OR TERRIFYING NIGHTMARES 



IEPRESSION OR EXCESSIVE WORRY 



.OSS OF MEMORY OR AMNESIA 
JED WETTING 



NERVOUS TROUBLE OF ANY SORT 



'ANY DRUG OR NARCOTIC HABIT 



^4* EXCESSIVE DRINKING HABIT 



\l^A PAINFUL OR “TRICK" SHOULDER OR ELBOW| HOMOSEXUAL TENDENCIES 



22. FEMALES ONLY- A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 







| WORN GLASSES 1 


n 


B 


"ATTEMPTED SUICIDE 


fl 




BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 




B 




■ 


B 


'BEEN A SLEEP WALKER 


B 




HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 




B 


"WORN HEARING AIDS 


■ 


IS 


LIVED WITH ANYONE WHO HAD 
‘ TUBERCULOSIS 


fl 




BEEN TREATED FOR A FEMALE DISORDER 




DURATION OF PERIODS 






'STUTTERED OR STAMMERED 


■ 


VS 


"COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 




DATE OF LAST PERIOD 


1 isf WORN A BRACE OR BACK SUPPORT 


■ 




.'SLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


| QUANTITY: □normal □excessive U scanty 


23. HOW MANY JOBS HAVE YQU HAD IN THE 
PAST THREE YEARS? 


24. 


WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 


25. 


, WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU ( Check one) 

□ BIGHT HANDED □ LEFT HANDED 



-JCX.OSDB0 '■ '2 87 
















































































27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 




is* 


B. INABILITY TO PERFORM CERTAIN MOTIONS 






C. INABILITY TO ASSUME CERTAIN POSITIONS 




r" 


D. OTHER MEDICAL REASONS (If yes, give reasons) 






28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 






30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details) 




Is' 


„ 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 






32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 






33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 




— 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED 7 (// yes, specify 
when , where, and give details) 






35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
^ WITHIN THE PAST 5 YEARS? (If yes, give com- 

plete address of doctor, hospital, clinic, 
and details) 






36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 






37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS/ (If yes, give date and reason for 
rejection) 




i/ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL, OR OTHER 
REASONS? (If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 






39. HAVE YOU EVER RECEIVED. IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 
L whom, and what amount , when, why) 



t, /9f , e ?-o 

^,~f&?o£lUcfeAe r - 3 S' 

'Typh^'i el ("Z-Ue^ - ' 7 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

1 AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CL.INIC5 MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 






40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA ( Physician shall . vers in items SO thru S9) 











Jo 6 

b7C 



b6 

b7C 




T^rua ft PR^NTED_^l> **c. fff PHY^ ,/ - ,A ‘ JJ ° 

b ~( IVf t) 









PATIENT'S LAST NAME-FIRST NAME-MIDDIE NAME 



IEGI 



[l] 



EXAMINATION REQUESTED 



REQUESTED BY 



(Alww space for mechanical {minima, if mil 



PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



DATE OF REPORT 



PATIENT U AMBULATORY 



DATE OF REQUEST 



Standard Form 519A (Rev, Aug. 1954) 
Promulgated by Bureau ol the Budget 
Circular A— 32 (Rev,) 

WMIICMT 
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ED-300 (Rev* 10-10-62) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 
(Type or print) 



y r" ' / ' cvZIT 



v' 



7 Losi * First Middle 

The following portions of the attached examination report form need not be completed: 



2 


14 


68 


3 


17 


69 


4 


62 


72 


9 


65 


76 


11 


67 





46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee □ is m is not qualified for strenuous physical exertion. 



v 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

l—l No Yes If "yes" please specify defects. \ ® r / 4 - 1 C 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

Wrtio □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20:/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses wlji-le operating ji hrpt;qr vehicle? CHI Yes \3fNo 
If recommendation is based on a factor' other than above standard, indicate basis 



mcLQBvm 



- 3*1 



Small, Frame 



Medium Frame 



Large Frame 



117- 125 



123 - 135 



131 - 148 



120 - 129 



126 - 1.39 



134 - 152 



124 - 133 



130 - 143 



138 - 157 



128 - 137 



134 - 148 



143 - 162 



132 - 141 



138 - 152 



147 - 166 



136 - 146 



142 - 156 



151 - 170 



140 - 150 



146 - 161 



155 - 175 



144 - 154 



150 - 166 



160 - 180 



148 - 158 



15.4- 171 



164 - 185 



152 - 163 



158 - 176 



169 - 190 



156 - 167 



163 - 181 



174 - 195 



160 - 171 



168 - 186 



178 - 200 



169 - 180 



178 - 196 



188 - 210 



174 - 185 



182 - 202 



192 - 216 



4. Examinee's frame is L_J small 



I I medium 



large 



5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight Li^T§atis factory I — lExcessive □ Deficient 



6. Under proper medical supervision, examinee should □ lose 

□ gain 

Remarks: f .*4 Q (1*0 ^ — , 



.pounds 

.pounds 



/ T fy PiA/ C 



!Date’ 
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UNITED STATES GOVERNMENT 



Memorandum 

\c>(> 

MR. W. C. Sm -TXV-AW/ 7 

mr. j. a. sizoml^ 



1 - Mr. DeLoach 
1 - Mr* Mohr 

DATE: 4-1-66 

1 - Mr. Callahan 
1 - Mr. Sullivan 



SUBJECT: F R£D J. BAUMGARDNER 

SECTION CHIEF 
INTERNAL SECURITY SECTION 
DOMESTIC INTELLIGENCE DIVISION 
EOD: 12-4-39 

GS-16 $22,331 

NONVETERAN 



Tolson 

DeLoach — 

Mohr 

Wick 

Casper 

Callahan — 

Conrad 

Felt 

Gale 

Rosen 

Sullivan — 

Tavel 

Trotter 

Tele. Room 

Holmes 

Gandy 



QUALITY SALARY INCREASE 



Attached is an annual performance rating for Section 
Chief Baumgardner and in view of the superior performance and 
his dedication to duty, it is recommended he receive a quality 
salary increase, 

Mr. Baumgardner is a most intense and loyal individual. 
He has directed the activities of the Internal Security Section 
for many years and has demonstrated an outstanding knowledge of 
security investigations and has been most alert to insure the 
success of the Bureau in this field. He is an imaginative leader 
and during this rating period he has shown real ingenuity and 
drive in guiding the activities of the Ad Hoc Committee designed 
to deceive and disrupt the Communist Party, Mr. Baumgardner is 
a fine* speaker and combines this with his deep background in the 
security field to represent the Bureau in a superior manner before 
many groups. He commands deep respect as a Bureau representative. 




Mr, Baumgardner is on limited duty because of a mild 
heart condition, but this has in no way prevented him from doing 
an extremely commendable job as Section Chief during this rating _ 
period. He has worked hard and untiringly to see that invest i-. 
gat ions under his direction are handled so as 

to the FBI, He would have been recommended standing per- 
formance rating had he not been on limited datyT*^" \ x 

RECOMMENDATION : „ . .7 v 1 

RFC-139 j 

In view of the superior performance, it is recommended 
that Mr. /Baumgardner receive a quality salary increase 
DEMihrt 












kh 




SEE ADDENDUM PAGE 2 
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ADDENDUM: 



INSPECTOR I 1 



4 - 1-66 



Nothing has been developed thus far during 
the current Inspection of the Domestic Intelligence 
Division which would in any way preclude the action 
recommended herein* 



2 




March 16* 1966 

PERSONAL 



Mr. Fred J. Baumgardner 
Federal Bureau of Investigation 
Washington* D, C. 

Bear Baumgardner: 

Thank you very much for the suggestion 
concerning a method for use in recruiting clerical personnel. 
After careful evaluation, it has been decided the instructions 
which were set forth in a recent SAC Letter regarding these 
matters should be sufficient to impress upon all clerical 
employees their responsibility in this field. It is felt there 
are too many disadvantages involved to extend the practice 
further and the present policy of having qualified Special 
Agents handle our recruiting should be retained. 

The interest and thoughtfulness which prompted 
you to submit this idea to me are indeed appreciated. 

Sincerely* 



0 



bo 

b7C 



- Mr. Sullivan 

\_l)- Personnel file of SA Fred J. Baumgardner 
ML/njm 

(5) (Suggestion 643-66 dated 2/28/66) 

NOTE: Based on memo Ba umgardner to Sulliva n. 2/28/66, 

FJB/pcn, re: Miss l I Clerk-Stenographei; 



GS-4, EOD 6/9/ 65, Internal Security Section, Domestic Intelligence 
Division* with addendum by Administrative Division, JBA/pmd, 3/4/66. 

I .with 

/ Training Division agrees/the views expressed by the 

^^dmini^trative Division in its addendum since this matter has been 

’ 1 recently ’evaluated and has been considered jk the past and not adopted due 
,* itQrdisadvantages involved. 

' w .. - — J Salutation and complimentary closing per previous 

correspondence in personnel file. > / 
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UNITED STATES GOVERNMENT 

Memorandum 



TO 



: Mr. Callahan 



FROM 



: J. B. Adams 

f 

SUBJECT: FRED J.^BAUMGARDNER 

Section Chief, GS 16, $22, 331 
Domestic Intelligence Division 
QUALITY SALARY INCREASE 




Mr. Sullivan has recommended Mr. BaumgarhnerTor a Quality 
Salary Increase in connection with the submission of his 1966 annual per- 
formance report. In justification Mr. Sullivan certified that Mr. Baumgardner 
has performed the most important functions of his position in a manner which 
substantially exceeds the normal requirement; his work has been highly 
effective; this exceptional high level of effectiveness has been sustained 
during the rating period and is expected to continue indefinitely; and when 
viewed as a whole, his performance merits a faster than normal salary 
advancement. 



Any employee approved for an Outstanding performance rating 
generally meets the standards for a Quality Increase; however, the require- 
ments for Quality Increases were purposely made less demanding and more 
flexible than Outstanding performance ratings in order to recognize and 
reward those employees who have performed the most important functions 
of their positions in a sustained superior manner. 



Mr. Baumgardner EOD 12-4-39, GS 16, $22,331, and has been 
assigned to the Domestic Intelligence Division since 7-19-43. During this 
rating period his services have been entirely satisfactory and no administra- 
tive action was taken against him. In his current performance report, 

Mr. Baumgardner is rated excellent or outstanding on all important items 
with the exception of physical fitness, which was rated unsatisfactory since 
he was on limited duty the entire rating period due to a mild heart condition. 

In accordance with existing regulations, he has been afforded the over- all 
rating of Satisfactory merely because of his physical fitness; however, as 
noted by Mr. Sullivan, this has in no way affected his performance in his 
present position. He is completely available and his overtime has been 
satisfactory, Jf# 




REG-139. 



b6 

b7C 



Enclosure' < 

LDHrjap (4) 

™ 1 - Miss I 

1 - Domestic Intelligence Division File 






] 



Pf 
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Memorandum to Mr. Callahan 
Re: SA Fred J. Baumgardner - QSI 



A review of information submitted by Mr. Sullivan, including 
the performance report and agent’s personnel file, indicates that a 
Quality Salary Increase is justified and would be more suitable recog- 
nition for his superior performances than a cash award under the Incentive 
Awards Program. 

RE COMMENDATION : 

That SA Fred J. Baumgardner be approved for a Quality Salary 
Increase effective 5-8-66. 




PERMANENT BRIEF OF PERSONNEL FILE OF SA BAUMGARDNER 
IS ATTACHED. 



- 2 - 
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■ mv + gardaer 

jTsderai Barm of tewM'iMon 
r &* C* 



AtHStm* MWU i'U^4l4 %WW?4 * 

It affords m# a great deal of pleasure 
to iafom 704 that la view of you? sustained 
atae^averag# pemrawRce ever m eateaded 
ntifiod y£ tlm# I a&$?dvM a aoality 

y*> taffj 4^. MtH ^Mr ^1 ja kiJkMMt ifi \ 4 Afr taik m*- ka. My iFjn: um/ iWm! .k. 

- i ti fcldtiy Jfojf |?9'4* 



Dais increase from $22,381 per annum 
to $2$, tfft per in Lrad* €& If will bo 

•fleetly* iday $ * i9ff. Ido not want the occasion 
to pass without -w&mmiBg my appreciates for 
year sl&cer* dedication to tae worst of too IMreau. 

->T 



MAILED 4 

APR * , lo , 

COMM-FBI 



A 



be 

hlC 



>ach . 



*/ 



hteerely* 
if. Edgar Hoover 



l~Mr. oitlUvau (*&R»ul»&e AiTOiTOS) Enclosure 
Yon should personally present tnls award butt 
should tats not bo possible or should presentation be 
unreasonably delayed by your absence official acting 
for yon should present it* 
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I - Mov ement 

1 -Miss 
1 - Miss 
1- 
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MAIL ROOM I 1 TELETYPE UNIT I J 
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RETIREMENT INFORMATION 



l 



*3t 496 iBev. 7-8-.66) 






Name: M t* Fred J * 
APPLICATION 



no ate; Hovember 4> 1086 



I I The “Application for Retirement” will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

ftC I The enclosed “Application for Retirement” should be executed (or changed as indicated below) and promptly returned 
to the Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to 
the application is for your records and you should detach it before sending in the application. 

DEPOSIT OR REDEPOSIT 

Making either a deposit or re deposit is optional. Such amounts are paid directly by you to CSC; therefore, it is pos- 
sible that you have already made the deposit or redeposit indicated below without the Bureau’s knowledge, having, dealt directly 
with CSC. If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, 
should you decide to make a deposit or re deposit, you should request Bureau to forward Standard Form 2803 to you. 

This form should be returned to the Bureau. 

K~1 Not applicable 

I I The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement de- 
ductions were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is 
not paid, your annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is 
approximately $ 

I I The redeposit you may owe is a payment to the retirement fund to cover a period of service for whiqh retirement de- 
ductions were withheld from your salary but later refunded to you following your* separation from civilian employment. 

No credit is allowed in the computation of annuity for the period of service covered by the refund unless redeposit is 
made. The amount you may owe is approximately $ 

ANNUITY 

Annuities are computed on full months of service. The estimated annuity below is based on your fxH Bureau 
servi^, other civilian Government service and/or r~\ military service known to us, totalling years, .y. months 
and _j©_days. CSC makes the official computations anadetermines whether prior service is creditable, advising you 
direct the exact amount of your annuity. The figures below are only estimates, and they do not take account of deduction 
for health insurance coverage. You should receive the first annuity check about two months after separating from the 
Bureau’s rolls. 



TYPES OF ANNUITY 
Married applicants only 

SL I Reduced Type of Annuity 
with benefit to Widow or 
Widower $ 

Annuity Without 
Survivor Benefit $ 

Unmarried applicants only 
(Including Widowed or Divorced) 

I 1 Annuity without 

Survivor benefit $ 

I I Reduced Annuity with 
Benefit to Person having 
an Insurable Interest $ 

1 1 ’ Survivor Annuity (55% of 

all or whatever portion of 
your earned annuity you 
specify) $ 



815 


_ $ _ 


With 

Deposit 


Without 

Deposit 

$ $ _ 


With Re- 
deposit 


$ 


Without 

Redeposit 


With Deposit 
& Redeposit 

$ 


881 


$ 




$ 


$ 




$ 




$ 








$ 


$ . 




$ 




$ 




$ _ 




$ 


$ . 




$ 




$ 




_ $ _ 




$ 


$ 




$ 




$ 



plus annuity for each eligible child. 

SEPARATION FROM ROLLS 

It is satisfactory to cease active duty on 



12*2*66 



. , and the annuity will commence 



12 - 6-68 



r I immediately following the cease-active-duty date. 

immediately following the expiration of current accrued annual leave on 



12 * 5*68 



_ earned through 



12 - 2*66 



Item 4 under B, Date of Tlinal Separation, on the retirement application, should show se para tion date from the Bureau to be at 

] ^| provided no annual leave is used 



close of business 
by you subsequenftS” 

1 | If retirement is for disability, separation takes effect after the approval of CSC is received by the Bureau or after the 

expiration of accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay 
and disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part 
of the payments you receive for sick leave used and for annuity received as a disability annuitant. Any such exemp- 
tion would terminate when you reach normal retirement age. Questions you may have as an annuitant regarding your 
income tax liability or privileges can be answered by the Internal Revenue Service. 

You will receive a lump-sum payment for your accumulated annual leave in the approximate amount of $ yJLwv 





FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE ACT 

| | Records show you executed Standard Form 53, “Waiver of Life Insurance Coverage.” 

j5|[] Your coverage is in the amount of $ tltlll , You may continue this group insurance coverage at no premium cost 

following retirement or convert the insurance to an individual life insurance policy without medical examination. If con- 
verted, the double indemnity and dismemberment protection stops, and you will pay the usual premium charged by the 
company for a person of your age and class of risk. If you elect to keep the group insurance, your protection in the above 
amount continues until you are age 65. At that time this amount begins to reduce at the rate of 2% per month until you are 
about 68 years and 2 months of age. If you are now 65 or over, the same reduction process occurs, the maximum reduction 
being reached in three years and two months. Coverage in the reduced amount (25% of face value) continues at no cost as 
long as you remain a retired annuitant. If you wish to convert the group life coverage, the Bureau should be advised im- 
mediately. Otherwise, the original of Standard Form 56, Agency Certification of Insurance Status, will be forwarded to 
CSC and a copy will be forwarded to you by the Bureau at a later date. 

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE ACT OF 1954 

Designation filed: 

No, but not necessary as beneficiary will be in order of precedence used by United States Government, i.e., 

(1) widow or widower, (2) children, (3) parents, etc. 

| | Yes; beneficiary designated as 

This designation is being forwarded to CSC and it will remain valid unless changed or canceled. Contact 
CSC for any change desired following retirement. 

FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 1959 

| | Records show you elected not to enroll 

[Kh Records show you enrolled in the following plan: 

| | Government- wide Service Benefit Plan (Blue Cross - Blue Shield) 

| | Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 

I | Comprehensive Medical Plan 

l>tl Special Agents Mutual Benefit Association (SAMBA) 

Note: The life insurance you have under this plan will continue in force for 6 months following your last semi- 
annual premium payment. If you desire to continue the protection beyond this time, you may do so without 
a physical examination. You may elect to continue up to age 70 at group rates a specific amount of your 
SAMBA Life Insurance. If you presently carry $3,000 of life insurance with SAMBA, you may continue 
$1,000 after you retire at a cost of $2.25 semiannually. If you presently carry $7,000 to $11,000, you 
may continue $3,000 at a cost of $11.25 semiannually. If you presently carry $11,000 or over, you may 
continue $6,000 at a cost of $27.45 semiannually. The life insurance that cannot be continued with SAMBA 
can be converted to a regular policy with Prudential. At age 70 you may convert the amount of life insurance 
carried with SAMBA to a regular policy with Prudential. 

Your desire in respect to your SAMBA life insurance at retirement should be communicated in writing to 
SAMBA, 1720 Massachusetts Avenue, Northwest, Washington, D. C. 20036. If you have Dependents Group 
Life Insurance, this will continue until the next semiannual premium is due (1-10 or 7-10), with a 31-day 
grace period. You may convert the insurance on your spouse to an individual policy with The Prudential 
Insurance Company of America without a medical examination. The premium will be the same as if your 
spouse applied for an individual policy at that time. You may make the necessary conversion arrangements 
through the nearest Prudential Office. 

Unless you cancel your present enrollment, you will remain under your health benefits plan after retirement, and your en- 
rollment will be transferred to CSC. The cost of your share of the plan will be deducted from your annuity by CSC. 

Enrollment of an employee who dies while he is enrolled “for self and family” continues for his family if at least one 
family member is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the 
retirement system will automatically change the enrollment to “self.” 

The original of Standard Form 2810, “Notice of Change in Enrollment Status,” will be forwarded to you by the Bureau 
at a later date. 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATl) 

If you are a member of SATI, after your retirement you may continue but not increase coverage up to a maximum of 
$25,000 at the rate of $2.25 per thousand. If you have coverage on your wife and children, it will continue only until the 
next premium is due, and cannot be renewed. Further information on SATI can be secured by writing Wright and Co., 1001 
Connecticut Avenue, Northwest, Washington, D. C. 20036. 

ENCLOSURES 

t Standard Form 2801, “Application for Retirement.” 

Standard Form 8, “Notice to Federal Employee About Unemployment Compensation.” 
ft* [ Pamphlet,, “Your Retirement System.” 

| | Standard Form 2801-B, “Physician’s Statement,” for disability retirement. 





Washington, D. C. 
November 1, 1966 



Mr. Tolsoni— — - 
Mxf IM£jO ach^-^ 
Mv>ww££--- 

Mr/Wick— 

Mr. Casper——^ 

Mr. Conrad ! 

Mr. Felt — 

Mr. Gale 

Mr. Rosen 

Mr. Sullivan 

Mr. Tavel ^ 

Mr. Trotte&^A 

I Tele. Tloor&fl^p 

Miss Holmes 

Miss Gandy 



Mr* J. Edgar Hoover, Director 
Federal Bureau of Investigation 
Washington, D. C. 

Dear Mr . Hoover : jr, i 



J t 



I want you to know how very much I appreciated 
the time you took from your busy schedule to see me this 
morning. As I indicated to you during our discussion, my 
decision to retire from the Bureau, active duty to cease 
close of business December 2, 1966, was a most difficult 
one. 

My decision was prompted by the fact that my 
mother, a widow, is living alone in Louisville, Kentucky, 
and I should be at home to assist her during this difficult 
period of her life. Also, my wife’s mother is a complete 
invalid and is in a hursing home in Louisville. My wife 
feels very strongly she should be at home to afford personal 
care for her mother. We both feel that the time has come 
for us to meet our responsibilities by being with our parents. 

The event which we believe will assist in the 
solution of our problem came about when I was offered a job 
in Louisville with the Louisville Labor Management Relations \ 
Committee. After our talk this morning, I will accept this I 
position, which will permit me to fully shoulder my responsi- 
bility both financially and by being on the scene to personally 
take care of family problems as the-y^arnsa. 

U .: / t/ — JMg 7] 

Despite the fact tha.t I now’seem ^o'-h^veT-t^e-X^-gL! 
solution to my personal ks I icld.you .this, ipgninjg, 

my decision to retire froW'the Bureau was ‘ a' most* difficult 
one/" I have enjoyed being a part o'f^he^BI^am-id-v-~a nd ha ve 
indeed been fortunate in being able to strike a blow against 
„ . subversive activity in our country through my position as 
r ^hief of the Internal Security Section. I shall forever be 
K •- grateful to you for granting me the opportunity of working 
^ for ;you in the FBI . 










You may be assured that on any occasion where the 
opportunity presents itself after I have left the Bureau, I 
will speak out in order to let people know what a wonderful 
organization the FBI is and be certain they have a clear under- 
standing of our problems and functions. I want you to know 
I will be at any time available to assist the Bureau in any 
way I possibly can, and I would like you to call upon me to 
render any service at any time. 



This morning you most graciously consented to permit 
my wife and me to come to your office sometime before we leave 
d have a photograph made with you. We will be available at 
any time which is convenient to you. 

I have no words to express what it has meant to me 
to have worked for you and the Bureau these past 27 years. 

P ra y that you will continue your outstanding public 
service as Director of the FBI for many years to come. 




Sincerely, 



iC/ J. Baumgardner 



(My address will be: 
3915 Taylor Boulevard 
Louisville, Kentucky) 



2 




Last Local Address 3104 Martha Custis Drive,, 






rntnckv 



Cease-active-duty Date (hour and last day physically at work) Tour of Duty 

December 2. 1966 5:30 p.m. 9 a.m. to 5:30 p.m. 

LEAVE DATA Leave category | | 4 | | 6 YFKf 8 

Hours of accrued leave employee will have at close of business on cease-active-duty date. AL5X6— SL 

Hours of accrued annual leave carried over at beginning of current leave year. AL 57 3 

If employee has been granted advanced leave, indicate number hours owed at close of cease-active-duty date. AL SL 

(READ BEFORE INTERVIEWING) 

The exit interview , to be beneficial , must be conducted as promptly as possible after receipt of resignation. Where it involves 
a clerical employee , it shall be conducted by the Agent supervisor under whose jurisdiction the employee works . Where it involves a 
special Agent, each SAC shall personally conduct the exit interview . In the absence of the SAC, the exit interview should then be 
conducted by the official in the field office who is acting for him. In every instance the exit interview form shall indicate the name of 
the official who actually conducted the interview and the form must be signed by him on the reverse side in the space provided. There 
are to be no exceptions. The interview should be conducted in adequate privacy with adequate time. It should be designed to supple- 
ment resignation, to obtain real, motivating reason for resignation, to serve as basis for (1) accurate analysis of turnover , (2) deter- 
mining necessary or desirable organizational improvements', and (3) permitting a recorded recommendation regarding future reinstate- 
ment. Many times, an exit interview, properly and promptly conducted, results in saving a valuable employee . On involuntary sepa- 
rations, the exit interview is designed to record the reason and any pertinent comments, it being assumed the recommendation would 
be unfavorable for reinstatement. 

REASONS GIVEN FOR SEPARATION (Check block applicable) 

L Military [~~ | 

2. Other employment (Check both reason and type) 

Reason: 

I I a. Promotional prospects or better salary 
I I b. Enter different field 

□ c. Vicinity of home 
Type: 

I I a* Other Government employment 
I I b. Private industry 
I I c. Self employment 

3* Transfer [ I failure to obtain | | unable to accept 

4* Personal 

I I a. Living costs 
1 I b. Transportation 
I I c. Poor health (self) 

I I d. Poor health (family) 

I I e. Marriage 

□ f. Maternity (See also item E) 

□ g. Attend school 

I I h. Change of residence (husband or family moving) 

I I i. Housewife or child care 

5 a Involuntary * 

I I a. Dropped from rolls | | with prejudice | | without prejudice / 

□ b. Resignation requested / \ 

I I c. Dismissed with prejudice Hi/ f 

6, Voluntary resignation accepted with prejudice | | * I V 

7. Retirement XX I optional (include liberalizes - give reason t * 

I | disability 

8* Other (Explain under Comments) 



87- MO'" 



' r -'nf 

3U 



A. Did employee resign prior to expiration of any agreement made, such as in connection with jnitial appointment, special training, 
foreign assignment, etc.? □Yes QQ£No 



o Ti? bf 



B. Does employee have any specif icCsnggestion fojahgproving the o^^elnj^ftipn? If so, explain .Attn tlje. event the suggestion is 

new , it should be presented to ttifefBureau for cvhlfi<&mtion. If previous fj^tonsidered by Bureau <md adopted or tiirned down 
the employee should be^o advise \$*) ** U A / />., 

^ u $ i n 

s N0 p 8j 4c » 

3 cq Jr ■* 

C. Has employee been ca^tjcjned a*E5Ut divulging confidential information acquired in job? Failure to abide by this provision 
violates Department c£Justice f ^epilations and may violate certain statutes providing maximum severe penalties of a $10,000 
fine or 10 years’ imprisonment, or both. YES 

M 

D. All Government property, documents made or received while in the Bureau’s service, including FBIRA card, will be collected 
on date employee ceases active duty (exceptions: commendation, censure or promotion letters or copies of expense vouchers, 

etc.). YES 

E. If employee is resigning for maternity purposes, appropriate block must be marked: 

| | Employee does not desire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease- 

active-duty date. ^ 

| | Doctor’s certificate attached indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 

(2) expected date of confinement. 

| | Doctor’s certificate attached indicating employee can safely continue working to date specified. (Applicable to those cases 

where the employee desires to work up to less than 6 weeks before expected date of delivery .) 

F. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? 

YES 

Was employee urged to satisfactorily pay his (her) just debts? YES 

G. Comments: (Please state specific , individual reason in explanation of check on other side of form . Set out if it can possibly 
be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that will be paid 
and when it will begin; (2) re school - date employee proposes to enroll J 

Mr. Baumgardner has submitted retirement in order to return to Louisville, 
Kentucky, to be in a better position to provide care for his mother and 
his wife*s mother. 



H. Has there been any substantial change in employee’s work performance record since submission of last performance rating? 
No 1 | Yes. If “Yes” give current adjective rating and basis for change. 



I. Recommendations re reinstatement: QQ CYes. | ] No (If No, explain why J 



£ 



Interview Conducted (Signature) 




s 



FORM 3-542 (0-14-64) APPROVED COMP, 
SEN, U,S, 4-5-63 IN LIEU OF 
SF 1126 t. 



FEDERAL BUREAU OF INVESTIGATION 



NAME: LAST, FIRST, MIDDLE 



SOCIAL SECURITY NUMBER 




CODE - NATURE OF ACTION, 

892 - QUALITY INCREASE 

893 - WITHIN GRADE INCREASE 

894 - PAY ADJUSTMENT 
GRADE OR LEVEL I STEP OR RATE 




PERIOD(S) 



NOTIFICATION OF BASIC CHANGE 



896 - ADMIN. PAY INCREASE 

897 -ADMIN, PAY DECREASE 



EFFECTIVE DATE DATE OF LAST EQUIV, INCR. 



1 | OTHER (SPECIFY IN REMARKS) 1/ ; 

lOLDSALARY J I |]EW SALARY 



. i < 



DATA ON UNPAID ABSENCE 



. i r 

. II* 






| TOTAL EXCESS [III PAY STATUS AT END OF WAITING PERIOD | INITIALS 



& 



EMPLOYEE’S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 



EMPLOYEE’S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 



REMARKS: 



RECtWEI 

■ , : ]<V, 







S/A/, 

[DATE] 



JOHN EDGAR HOOTER PERSONNEL FILE COPY 







Standard Form 88 
(Revyjune 19 *>6) 
Bureai/ of the Budget 
Circular A-^2 (Rev.) 



If LAST NAME— FIRST NAME— MIDDLE NAME 

iu r? ^ ^ _ 



REPORT OF MEDICAL EXAMINATION 



5 S 



4. HOME ADDRESS (Number, street or RFD, city or town, zone and State ) 



12. DATE OF BIRTH I 13. PLACE CF BIRTH 



/Z/S/ 



15. EXAMINING FACILITY OR EXAMINEFyAND ADDRESS 



5. PURPOSE OF EXAMINATION 



S 



3. IDENTIFICATION NO. 

6. DATE OF EXAMINATION 



9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 



11. ORGANIZATION UNIT 



14. NAME, RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 




CLINICAL EVALUATION 



(Cnectc each item m appropriate cob 
umn; enter “NE” if not evaluated . ) 



18. HEAD. FACE. NECK AND SCALP 



O'" 19. NOSE 



20. SINUSES 



21, MOUTH AND THROAT 



22. EARS— GENERAL Unt \ rx J‘ ca t nals \ ( / ud J ( ^ 

acuity under items 70 and 71) 



■ 23. DRUMS ( Perforation ) 



pvpq fSPNPRAl l Visual acuity and refraction 

44. tYfcb totnUKAL under Uemg 5&t 6Q and G?) 



-25. OPHTHALMOSCOPIC 



, PUPILS ( Equality and reaction ) 



27. OCULAR MOTILITY JZT ^ 



28. LUNGS AND CHEST (Include breasts) 



29. HEART (Thrust, size, rhythm, sounds ) 



30. VASCULAR SYSTEM (VaricositiM, etc.) 



31. ABDOMEN AND VISCERA (Include hernia ) 



/ 32 ANUS ANn RFrTHM (Hemorrhoids. Astulae) 

L 04. ANUi AMD Ktt. I UM ( p rostatft if indicated) 



NOTES. (Describe every abnormality in detail. Enter pertinent item number be/ore 
comment. Continue in item 73 and use additional sheets if necessary.) 






2 -^ 4^ , cef- Gjxrf 




33. ENDOCRINE SYSTEM 



■34. G-U SYSTEM 




35. UPPER EXTREMITIES (S( r? n °* k ' range of 

motion) 



37. LOWER EXTREMITIES motion, 



£/ 38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 

40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium Jests under item 72 ) 



42. PSYCHIATRIC (Specify any personality deviation) 



3 * 3 . ^(iqaj 67 - 

REC -133 ^ hcd 

C&C: ' 



i'i U 15 



43. PELVIC (Females only) (Check how done) 
□ vaginal □ RECTAL 



44. DENTAL ( Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



After — 

tjl £«' ff<2 fer&ty [—Ylerrmto# 
fl/hT^Tr-O^. . 



(Continue in item 73) 



0— Restorable teeth 

1— Nonrestorable teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(6 X 8) — Fixed bridge , brackets to 
include abutments 




imrniMflaa 




LABORATORY FINDINGS 




45. URINALYSIS: A. SPECIFIC GRAVITY 




































MEASUREMENTS AND OTHER FINDINGS 



54. COLOR EYES 55. BUILD: SLENDER MEDIUM HEAVY OBESE 56. TEMPERATURE 

43/uJLs (C/ieo * one > 



58. PULSE C Arm at heart level ) 



B. AFTER EXERCISE C. Z MIN. AFTER D. RECUMBENT E. AFTER STANDING 

3 MIN. 




62. HETEROPHORIA ( Specify distance) 



ACCOMMODATION 



66. FIELD OF VISION 



64.. COLOR VISION (Test used and result t 



67. NIGHT VISION (Test used and score ) 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 

( Test used and score ) 

68. RED.LENSTEST 



UNCORRECTED 



69. INTRAOCULAR TENSION 



IS ( ^ 

( ^ /I5 SV 1 



250 500 

S 56 5 IS 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and score ) 



4000 eooo 

4096 $144 



73. NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 



&7 - 



(Use additional sheets if necessary ) 

74. SUMMARY OFJDEFECTS AND DIAGNOSES (List diagnoses with item numbers) . y 

CuSiiP - $) yt&p 

^ vJzLju& 



75. RECOMMENDATIONS — FURTHER SPECIALIST EXAMINATIONS INDICATED ( Specify ) 



77. EXAMINEE (Check) A 

A.l?QUAUF.E D FOR * 

B. □ IS NOT QUALIFIED FOR ^ 



78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



81. TYPEQ OR PRINTED NAME OF DENTIST.OR PHYSICIAN (Indicate which). . 



82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



A. PHYSICAL PROFILE 

<* I U I L I tTl E I S 




NUMBER OF AT. 
TACHED SHEETS 




U.S. GOVERNMENT PRINTING OFFICER 1962 0 — 647407 










































dm J* 






QJ HOML ADDRESS {Number, street or RFD, city or town, zone and State ) 

3104 Martha Oust is Drive 
lexandria. Virginia 



8* RACE 9. TOTAL YEARS GOVERNMENT SERVICE 

White MILITARY 



JLACE OF BIRTH 

Mumfordsville, Kentucky 



1 5. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



JL/GRADE AND COMPONENT OR POSITION 

Special Agent FBI 



i. yURPOSE OF EXAMINATION 



Annual physical 



11. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION 



7,y STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 



Excellent 



9/ HAS ANY BLOOD RELATION ( Parent , brother, sister, other) 
^ OR HUSBAND OR WIFE: 



( Check each item ) 



RELATION (S) 


















































































CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES'* MUST BE FULLY EXPLAINED IN BUNK SPACE ON RIGHT 




27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 



C. INABILITY TO ASSUME CERTAIN POSITIONS 



D. OTHER MEDICAL REASONS (If yea, give reason*) 



„28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB* 
STANCE? 



29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? {If yen, Hive details) 



30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
; ^ OFYOUR HEALTH? {If yes, state reason and give 



. ^ - 31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
{If yes, state reason and give details) 



32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? {If yes , describe and five 
age at wh ic occurred) 



33. HAVE YOU EVER BEEN A PATIENT (comm if fed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR* 
. IUM? (If yes, specify when, where, why, and 

name of doctor, and complete address of 
hospital or clinic) 



34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? {If yes, specify 
when, where, and give details) 



35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITMIM THt PAST 5 YEARS? {If yes, give com* 
plete address of doctor, hospital, c//n ic. 
and details) 



36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? {If yes, which illnesses) 



f $ c I C <M 



X- o 



Le.ctTn,v- - 3-S 



d.-bfi 



37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
j . SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS! {If yes, give date and reason for 
rejection) 



38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
. SERVICE BECAUSE OF PHYSICAL MENTAL OR OTHER 
REASONS? (// yes, give date, reason, and 
* type of discharge: whether honorable , 

other than honorable, for unfitness or un- 
suitability) 



39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? {If yes, specify what kind, granted by 
whom, and what amount, when, why) 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE , 



ANTED NAME OF EXAMINEE 



SIGNATURE 



40. PHYSICIANS SUMMARY AND EUBORATIO^LDlJ ALL PERTINENT DATA {Physician sliest comment on all positive q/swe/s :» iteins £0 thruS^J 






* ' V s 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER. 



NUMBER OF ATTACHED 
SHEETS 



Government printing office* teas o-eooeao 



























PATIENT'S LAST NAME-FIRST NAME -MIDDLE NAME 




j*~ . AGE SEX (Checkout) 

rfro Oi^nssr* 



({ /& 

(iiiw mccfor mechanical imprinting, if mi) 



EXAMINATION REQUESTLD 



REQUESTED BV 



DATE OF REQUEST 



PERTINENT CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 



DATE OF REPORT 



RADIOGRAPHIC REPORT 



PA CIST: The lungs are free of active disease, Incidentally noted 
is a calcified primary complex on the right, as well as a calcified 
node in the left hilum. The heart, mediastinal and osseous structures 
are normal. 

IMP: ft No active disease in the chest. 




SIGNATURE: uSpcct/j; location of l ’horalorv if not pari of requesting MM 



Standard Form S19A (Rev. Aug. 1954) 
Promulgated by Bureau ol the Budget 
Circular A— 32 (Rev.) 

iMHcnr 









Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 

Name of Examinee /IrfiC'n xTT 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 



2 


14 


68 


3 


17 


69 


4 


62 


72 


9 


65 


76 


11 


67 





46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee □ is P is not qualified for strenuous physical exertion. 



To 



be Answered in the Case of All Male Employees and Male Applicants: 



1 . 



Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



□ No 




If "yes" please specify defects. 



ASM 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
CJ3 No I— J Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20i/40 in one eye and 20/100 in the other, corrected or un correct ed^ Should 
examinee wear corrective glasses while operating a motor vehicle? CHI Yes GO No 
If recommendation is based on a factor other than above standard, indicate basis 





mm. tuv. 



Desirable Weight Ranges for Males 



Small Frame 


Medium Frame 


Large Frame 


117 - 125 


123 - 135 


131 - 148 


120 - 129 


126 - 139 


134 - 152 


124 - 133 


130 - 143 


138 - 157 


128 - 137 


134 - 148 


143 - 162 


132 - 141 


138 - 152 


147 - 166 


1,36 - 146 


142 - 156 


151 - 170 


140 - 150 • 


146 - 161 


155 - 175 


144 - 154 


150 - 166 


160 - 180 


148 - 158 


15.4 - 171 


164 - 185 


152 - 163 


158 - 176 


169 - 190 


156 - 167 


163 - 181 


174 - 195 


160 - 171 


168 - 186 


178 - 200 


169 - 180 


178 - 196 


188 - 210 


174 - 185 


182 - 202 


192 - 216 



4. Examinee's frame is I I smail 



[.medium 



□ large 



5- -Consideding above weight table%the examinee's frame, and other individual phys ical characteristics 
consi<3§r his present weight I/Ll Satisfactory L—lExcessive t—l-Deficient 



n m * i i 

folder peeper medical supervision, examinee should I I lose 

! 1 

^ — - [ZD gain 

* U,, 

Roarks: EiE 



.pounds 

.pounds 
























































be 

b7C 



4^ 



November 4, 1966 



Mr. Fred J* Baumgardner 
Federal Bureau of Investigation 
Washington, D. C, 



PERSONAL » I » 

' ) ,r, I 

iv < 




> 0 - 



Bear Baumgardner: 

I have your letter Of November 1, 19 G6, 
concerning retirement. 

As I mentioned during our conversation 
last Tuesday, I am sorry that you are leaving die Bureau* 
You have contributed a great deal to our organization 
over the years, and your splendid capabilities will be 
missed. Thank you again for your help. 

Your offer to be of service in the future 
will be kept in mind, and I want you to continue to regard 
yourself as part of the FBI even after you are no longer 
physically with us. Mrs. Baumgardner and you have my 
best wishes. y 

; b6 I •* V >/7 S 

b°c With kind personal regards, f 



WECrmas rf^ \ /sincerely, l /, P 

(8) * V Ed^ar Hoover \^J 

1 - Mr. ^ullivan (Personal Attention)(Enclosure) There is attached a copy of 
Form 3-496 for your information. SA Baumgardner will be interviewed in the 
Personn el Section and provided with pertinent retirement information. ,,.~ 0 
1 - Miss I I ,, 

1 - V^ cher -Sta tistical Section (Sent Direct) 

1 - Mis a ^~\ (Last physical on 11-10-65) 

1 - Mr. Jones S^ Baumgardner’s cease active duty date is 12-2-66. Place on 
Special Correspondents’ List. Forwarding address: 3915 Taylor Boulevard, 
Louisville, Kentucky. 

SA Baumgardner EOD in the Bureau 12-4-39. He was 55 years old on'8-12-66 
and is therefore qualified by age and service for retirement under liberalized 
provisions of the Civil Service Retirement Act. ’He Has been assigned as an Agent 
in the Domestic Intelligence Division since 7-19-43 and is Chief of the Internal 
Security Secti^. He is in GS-16, $23, 425 per annum, r, 

/ MAIL ROOM I I TELETYPE UNIT I 1 *?( 



Sincerely, 

Ed:;ar Hoover 



0-6A- 



/ 



MAIL ROOML 



TELETYPE UNIT l 





Tolson 

DeLoach 

Mohr 

Wick 

Casper 

Callahan 

Conrad 

Felt 

Gale 

Rosen 

Sullivan 

Tavel 

Trotter 

Tele. Room 

Holmes 

Gandy 









December 2, 1966 



PERSONAL 



Dear Baumgardner: 

Sunday marks your Twenty- seventh 
Anniversary in the Bureau and I did want to 
extend my best wishes to you. As you leave the 
Bureau’s service, I hope that the years ahead 
will be happy ones and that you will have success 
in your new endeavors. 

Sincerely, 



Mr. FredJ. Baumgardner 
Federal Bureau of Investigation 
Washington, D. C. 



JEHredm (3) 



,2EC*?3 : 



SENT FBOMDk 0., 



DATE 



,aut> 



MAIL ROOM I 1 TELETYPE UNIT t 



vA ffo 



^ ivtfrk sao b 7 C 




SEGMENT 



Uni?*ola 6 vxTttrwnv »,uaos i^<l^ 



r waves 



PNSTCOnOfAL CteADS Hptt**v* 



SEm At* CHANGES. AND IMPUTATIONS* 



WITH HOPM LIWITS 



be 

b 7 C 



NO. 

eco 



SJGNA 



j-CDg M C USHjl 



I rnn/lnHP on ret'erAe) 
TITLE 



^ATiENbsr iDe^rii-icAi'iON ph it&ii $*ai* *w*(, m$t 

mA/c//«; jfrUtfii, diUb, hdspltnl otm^dfca! UcUity) 

?»i/»f irrafatcr, /-sed J, 



■4 - :Jt 



date 



Rkbtfil^Hf no 



wa rw no, 

Jftiff tilim 



ELECTHQCAfUXfHiWAf'Hk; RECORD 

Sfnm*mri form 5 v 0 

1-1 

jAMwJ Mtrm*** *f. <|* /■ '.li ' 





Standard WAm 520 

R*v. August 1^54 
Bureau of the Budget 
Circular A - 32 



CLINICAL RECORD 



PREVIOUS E.C. 



OHS COMPLEXES 



RS — T SEGMENT 



UNIPOLAR EXTREMITY LEADS (Spier/*) 



ELECTROCARDI 0 GRAPH i C RECORD 



signature of ward physician 



PREVIOUS ECG 

i^YES 


F ) NO 


□ EMERGENCY 


Li bedside 


Jj^OUTINE 


^Awauuwti 




DATE 



AXIS DEVIATION (QRS) 


f RATES 






j AURIC. 


VENT 


P WAVES 







PRECORDtAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 






svrrHiM aioemas* umit$ 

NO SIGNIFICANT CHANGESINC 



SIGNATURE 



(Coni/xiud on reverse) 

1 I . I TITLE 




PATIENT’S IDENTIFICATION (For typed ot wr/Nert ertfr/e* give: 

middles; 4t*dts; dates; hospital or ^na'dfciiUapiliiy ) 

i Ir&ErJb &4&4J * 

' i *-tj~ •% 

0 

c*_ 



llriKlwIlilMyl 



REGISTER NO, 



ELECTROCAkOIOGftAPHtC RSCO*D 
Standard form 520 

* i fit 

iAfUrtfi Uottmjr lu 6 f 60 /} 











tttnM fmrm iM , f 

>mpi’ 

fAftarf froctofrt-fo 5. R *. 

’ ’* $V'* ’yH ^ 










Rtdard Fbrm 520 

Rev. 'August 1954 
Bureau of the Budget 
Circular A-32 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



CLINICAL IMPRESSION 



MEDICATION 



PREVIOUS ECG 
□ YES Q NO 



□ EMERGENCY 

□ ROUTINE 



AGE 1 




RACE 




WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


■31 


— 




WEB 


160 




1/26/620 1045 



□ BEDSIDE 

□ AMBULANT 



DATE 



RHYTHM 

Normal sinus 



INTERVALS 

P * -90 



QRS 



.08 QT 



.40 



AXIS DEVIATION (QRS) 
/60 



RATES 

AURIC. 



r. 75 



Normal 



QRS COMPLEXES 

-N.ormal 



RS— T SEGMENT 


T WAVES 




Normal 



UNIPOLAR EXTREMITY LEADS (Specify) 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 

1# within normal limits 

2* No significant change since ll/30/6l 



Jo 6 
b7C 



y^^^J^ontixiue on reverse ) 






ECG 



16012 



SIGN ATll P g 






LCDR MC USN 



3 Y/28/62 



PATIENT'S IDENTIFICATION (For typed or written entries give: Name— last, first, 

middle; grade; date; hospital or medical facility) 

BAUMGARNER FRED J FBI 
USNH NNMC BETHSEDA ,MD 



REGISTER NO. 



m. 



• ifrfYl 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

520-104 

(Attach fracings to S. F. 507 ) 























SuSftlard Form 620 
Kev. August 1954 
Promulgated 
By Tfcircau of tlio Budget 
Circular A— 32 



CLINICAL RECORD 



CLINICAL IMPRESSION 



ELECTROCARDIOGRAPHIC RECORD 



MEDICATIOy 



AGE SEX RACE HEIGHT WEIGHT B. P. SIGNATURE OF WARD PHYSICIAN 



49 I M 



5-9 167 



Normal b inus 



INTERVALS 



QRS COMPLEXES 

RSR 1 V2 

RS— T SEGMENT 

Normal 

UNIPOLAR EXTREMITY LEADS (Specify) 



AXIS DEVIATION (QRS) 

plus 45 

| P WAVES 

Normal 



Normal 



PREVIOUS ECG 



□ YES □ NO 

□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 

DATE 

1 1/1/1616 1115 

RATES 

AURIC. VENT. 75 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

1 .Within normal limits 

2. No significant change since 2/19/60 



Continue on reverse ) 



ECG 16012 



LCDR MC USN 



PATIENT’S IDENTIFICATION (For typed orwntUR Entries give: Name-last, first, 
_ . „ __ . x .. middle; grade; date; hospital or medical facility) 

BAUMBARDNER FRED J 
USNH NMC BE1HSEDA ,MD 



REGISTER NO. 



2/2/61 

WARD NO. 

ST CL 

ELECTROCARDIOGRAPHIC RECORD 

Standard Form 620 

(Attach tracings to S, F, SQ7 ) 



V 




-iard Form f 



j S.A^ard Form 520 

/ .refcvV August 1954 
Promulgated 
By Bureau of the Budget 
Circular A — 32 



\ 



CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 


PREVIOUS ECG * 

□ YES □ NO 


CLINICAL IMPRESSION 


MEDICATION j 


□ EMERGENCY 

□ ROUTINE 


□ BEDSIDE 

□ AMBULANT 


AGE 1 SEX RACE HEIGHT WEIGHT | B. P. SIGNATURE OF WARD PHYSICIAN ! 

48 j 69" 166 


DATE 

2—19-$0 @115 


RHYTHM 

Normal ainus rhythm 


AXIS DEVIATION (QRS) 

plus 60 


RATES 

AURIC. VENT.65 


INTERVALS 

PR *l6 QRS *09 QT */*0 


P WAVES 

.Normal 


QRS COMPLEXES 

Normal 


RS— T SEGMENT 

Normal 


T WAVES 

Normal 



UNIPOLAR EXTREMITY LEADS ( Specify ) 



/ 



■r 




s. 



■v 






PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



1 ♦Within normal limits 
2.No significant change s 






ice 2-3-59 



be 

b7C 






A 



( Continue on reverse) 



NO. j SIG 

ECG 16012 1 1 


.NATURE . 

1 mjg 


TITLE 

LCDR M3 USN 


DATE 

2-2-3-60 


PATIENT'S IDENTIFICATION (For typed or written entries give: Name — la3t f J?rsL 
middle; grade; da to; hospital or medical facility) 


REGISTER NO. j 


WARD NO* 

St 01. 



BAUMGARDNER, FRED J. FBI 

USNH BETHESDA ,Md, 



U. S. GOVERNMENT PRINTING OFFICE ; 195L-O-309B13 



10 — 56200—4 t 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(AffacA tracings to S, F. 507) 






















CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 



MEDICATION 



□ YES □ NO 



□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 



DATE 

31 - 13 - 59^1135 




\ 






















standard Form 520 
Rev. Feb. 1951 
Promulgated 
By Bureau of the Budget 
Circular A— 32 






CLINICAL RECORD 



clinical impression 






















NNMC-172 

(15m) 



^ NATIONAL ♦NAVAL MEDICAL CEN^Jl 
BETHESDA, MARYLAND 



ELECTROCARDIOGRAPH STUDY 



Name BAUMGARDNER, Fred J. 

Diagnosis 

Referred by Dr. Smith 



Rate FBI 
_Previous Tests_ 
_MC, USN(R) 



Age 36 Ward 101 




INTERPRETATION 



Cardiac No. D 640/ 



ECG Taken 



2-4-48 



Sinus 

80 per minute 



Rhythm: 

Rate: 

P Waves: 

P-’R Interval: 
QRS Occupies: 
Q Waves: 

Axis Deviation: 

S-T Segment: 

T Waves: 

Chest Leads: 



Conclusion: 'Jithin normal limits. 






ComdrV 




Standard Form 520 
Promulgated August 1048 
By Bureau of the Budget 
Circular A— 32 



Best Copy Available 



»• • 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC REPORT 



PREVIOUS ECG 




CLINICAL. IMPRESSION 



AGE SEX RACE HEIGHT WEIGHT I B.P. I SIGNATURE OF WARD PHYSICIAN 



AXIS DEVIATION (QRS) 



□ YES □ NO 



n l_ 

□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 



AURIC. VENT. 




PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS 

v.'-i*?!' Eii .1 - ' 2 




PATIENT’S LAST NAME— FIRST NAME— MIDDLE NAME 



IUSNH geihasda, £24» 



(NAME OF HOSPITAL OR OTHER MEDICAL"FA<j^BFr 



ELEGTR0GARD10GRAPHIC REPORT 

Standard Form 520 



V. S. GOVERNMENT PRINTING OFFICE Ifr— 66209-3 














Standard Form 520 
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J? 



CLINICAL RECORD ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 
□ YES □ NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 

□ ROUTINE 


□ BEDSIDE 

□ AMBULANT 


AGE SEX RACE HEIGHT WEIGHT B. P. SIGNATURE OF WARD PHYSICIAN 


DATE 




RHYTHM 

Normal Sinus Bhvthm 


AXIS DEVIATION (QRS) 
VpT'Hn 1 


RATES 

AURIC. VENT. _ _ 


INTERVALS 

™ .16 QRS -n* or ^ 


y -Su»‘ j. — 

P WAVES 

-Normal — PAffL-l 








R5—T SEGMENT 



j T WAVES 



PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



CONCLUSION: 



NORMAL ECG. 



b6 

b7C 



NO, 

ECG 







. 1 TITLE 


DATE 


) lUIJKCUSNB 


-7/2V52— 



W * » *% 



m 



MOUNT TRACINGS HERE 



r 



s 

i 



( Continue on reverse ) 



PATIENT'S LAST NAME— FIRST NAME— MIDDLE NAME 

BAUMGARDNER FRED J» 



FBI 



REGISTER NO. 



. ! 



WARD NO. 

mi -v 



n: 

Mr 



KMC BETHESDA. 



n • 



Standard Form 520 
Rev. August 1954 
Promulgated 
By Bureau o l the Budget 
Circular A — 32 



CtINICAL RECORD 



CLINICAL IMPRESSION 



ELECTROCARDIOGRAPHIC RECORD 

I MEDICATION b6 



AGE SEX RACE HEIGHT WEIGHT B. P. | SIGNATURE OF WARD PHYSICIAN 

69- M 69. H I7fi 



RHYTHM 

Normal sinus 



INTERVALS 

PR .12 QRS m 08 QT .36 



QRS COMPLEXES 



AXIS DE\g^\TION (QRS) 

1 60 




DATE . 

10-7-58& 210 



RATES 

AURIC. VENT. 75 



RS — T SEGMENT 

UNIPOLAR EXTREMITY LEADS (sfyfv) 

f 




SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

1. Within normal limits 

2. No significant change since 3-15-58 



NO. 

ecg 16012 



PATIENT’S IDENTIFICATION (For fjjiinl m U'l n \'\ iffi n Name— last, first, 

middle; grade; date; hospital or medical facility) 



CDR MC TUR NAV 



r at, REGISTER NO. 



10-7-58 



WARD NO. 

ST. CLINIC 



BAUMGARDNER, FRED J FBI 

USNH NNMC BETHESDA MD. 

U. S. GOVERNMENT PRINTING OFFICE : 19St— 0309813 t 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
k (Attach tracings to S. F. 507 ) 















Standard Form 520 
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*• 



M • 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 



□ YES □ NO 




PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 



1. Within normal limits. 

2. No significant change since 3/28/56. 



( Continue on reverse) 



SIGNATURE 



PATIENT’S IDENTIFICATION (Fo 



'give: Name — last I first. 



middle; grade; date; hospital or medical facility) 



BAUMGARDNER, FRED J FBI 
NNMC USNH BETHESDA , MD. 

U. S. GOVERNMENT PRINTING OFFICE : 1954— -0-30981 3 



rmsu/ta 




ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(Attach tracings tcf S t F. 507 ) 
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CLINICAL RECORD 

CLINICAL IMPRESSlbN 



ELECTROCARDIOGRAPHIC RECORD 



1 MEDICATION b 6 



PREVIOUS ECG 
□ YES □ NO 



□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 




RS—T SEGMENT 



UNIPOLAR EXTREMITY LEADS ( Specify ) 






PRECORDIAL LEADS (Specify) 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

WITHIN NORMAL LIMITS 




no. yr 

ECG 16012 ( 



PATIENT’S IDENTIFICATK^ ^ ^ 

BAUMGARDNER, Fred J, 



(Continue on reverse ) 

TITLE 

If HL-J 



ft ten entries give: Name— last, first, 
Sate; hospital or medical facility ) 



USMH, I3KC BETHE3DA,^RXLaND 

10-50209-4 t 






REGISTER NO. WARD NO. 

' staff nuwic 

ELECTROCARDIOGRAPHIC RECORD 

• Standard Form 520 

(Attach tracings to S . F. 507 ) 
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HH 



iIMfl 

llllli 

pimm 

Bin 

hmi^ 


mmmmiifi 

mmmmBB3 

iiiiiiiiik 




■wamfflfflwaMpffla 


liHIOiliiF 

illllllillllllllllilll! 


illliiillllliPHlHill!! 

iIlS§gIIlIllPIliniPHiPi!i!!!! 


iiiiiiiiiuiiiiiiiiir 


K'iiarilgllflPlMPSSiilij 



mm 


mm 


imiiamsPii 


Hi 


mm 


m 


■Hin 


mm 






itfsilHiiin 


i|l| 


mmmm 


llililii! 

BaggiKISS 


mm 


SSSSilSSIl 

HlBHI 


mm 

itymniHirisin 


m 

OHlfiffl 



Sanborn Viso-Cardiette fest & ma / acipex . 







520 

Promulgated 

By Bureau of the Budget 1 
Circular A— 32 



CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



RHYTHM 

Normal Sinus 



INTERVALS 

pp *16 



LTJG MC USNR 



AXIS DEVIATION (QRS) 

Normal 



P WAVES 

Normal 



PREVIOUS ECG * 




□ YES □ NO 



□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 




QRS COMPLEXES 



Normal 



RS— T SEGMENT 



Normal 



UNIPOLAR EXTREMITY LEADS (Specify) 

A r 1 



Normal 



Jk A t 




SUMMARY, SERIAL, CHANGES, AND IMPUCATIONS: 



Within Normal Limits. 



(Continue on reverse ) 




ECG 16012 



PATIENT’S LAST NAME— FIRST NAME— MIDDLE NAME 

BAUMGARDNER. FRED J, 



LT. MC. USN. 



REGISTER NO. 



USNH, NNMC , BETHESDA. MD. 



(NAME OF HOSPITAL OR OTHER MEDICAL FAC1LI1 



S y< Si GOVERNMENT PRINTING OmC£ 10 — 56INHK1 t 



16 APR 54 



WARD NO* 

ST. CLINIC 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
(Attach tracings to S. F. 507 ) 
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Standard Form 520 
Rev. Feb. 1951 
Promulgated 
By Bureau of the Budget 
Circular A— 32 



CLINICAL RECORD 



CLINICAL IMPRESSION 



* 



ELECTROCARDIOGRAPHIC RECORD 



MEDICATION 



SIGNATURE OF WARD PHYSICIAN 



PREVIOUS ECG 

□ YES □ NO 

□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 



DATE 



RHYTHM 

NORMAL SINUS RHYTHM 




RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS {Specify) 

' 'V * 





SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 

CONCLUSION: NORMAL BCG. 



NO. 

ECG 16012 



SIGNA TTURE 

DRS./ 



PATIENT’S LAST NAME— FIRST NAME— Ml DDL 

BAUMGARDNER* FREDRICK J . 



USNH* NNMC* Bethesda* Hd# 

E OF HOSPITAL OR OTHER MEDICAL F^^ITY) 



(Continue on reverse) 

1 TITLE 



REGISTER NO. 



Beam 



WARD NO. 

ST. CLISNIC 



(NAME OF HOSPITAL OR OTHER MEDICAL F^^ITY) 

*U. f^^KRNMENT PRINTING OFFICE : 1951 0 - 975104 10— 56200-3 f 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 
{Attach tracings to S. F. 507) 
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CLINICAL RECORD ELECTROCARDIOGRAPHIC REPORT 


PREVIOUS ECG 

□ yes □ NO 


CLINICAL IMPRESSION 


MEDICATION 


□ EMERGENCY 

□ ROUTINE 


□ BEDSIDE 

□ AMBULANT 


AGE SEX RACE HEIGHT WEIGHT B. P. SIGNATURE OF WARD PHYSICIAN 


DATE 




AXIS DEVIATION (QRS) 

NCR MAT, 


RATES 

AURIC. VENT.7O 


INTERVALS 

-!?■ .16 QRS .08 QT .36 





QRS COMPLEXES 



RS— T SEGMENT 



PRECORDIAL LEADS (Specify) 



T WAVES 



SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 



be 

hlC 



CONCLUSION: NORMAL ECG. 



NO* 

ECG^L}.^ 






* 

SIGNATURE 


TITLE 


DATE 


DRSI 






_Jfc=2 



m 



V * 






• ^ 






€ 



MOUNT TRACINGS HERE 



{Continue on reverse) 



* PATIENT’S LAST NAME— FIRST NAME— MIDDLE NAME 




REGISTER NO. 




BRUMGARDNER. FRED J 


FBI 




imSHHI 



ELECTROCARDIOGRAPHIC REPORT 

Standard Form 520 
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October 20, 1975 



t 



A 



Mr. Fred J. Baumgardner 
Executive Director 

Louisville Labor Management Commission 
970 South Fourth Street 
Louisville, Kentucky 40203 

Dear Fred: 



I appreciate your stopping by to see me when you 
were in town to testify before the Senate Select Committee, 
and I was disappointed that I missed the chance to visit with 
you that day* These appearances are doubtless inconvenient 
for ex-agents and the one immediate reward attached is the 
opportunity of seeing old friends here. When the hearings 
are completed* I know the Bureau will have benefited greatly 
from the forthright testimony and support you gav^*~ 






L 



••w 



hi do. 



lit, i 2&OT5 






CMK:rm (3) 




NOTE: Mr. Baumgardner stopped by the Director's office on 10-7-75. 



Assoc. Dir. 

Dep. AD Adm. _ 

Dep. AD Inv. 

Asst. Dir.: 

Admin. 

Comp. Syst. 

Ext. Affairs 

Files & Com. 

Gen. Inv. 

Ident. 

Inspection 

Intell. 

Laboratory 

Plan, 8. Eval. 

Spec. Inv. 

Training 

Legal Coun. . 

Telephone Rm. — 
Director Sec'y 



SENT FROM 2 >. Q . 
TIME 7 1 3 OfHVt 

BATE fQ~2Y> 

BY 




MAIL ROOM I H TELETYPE UNIT I I 




^ % 

4> ' 









•• 



GPO : 1975 O - 569-920 




* 




% 




1 - Ur. llintz 
1 - Ur. Wannall 
1 - Ur. Cregar 




Ur. J. B. Adams 


9/4/75 




Legal Counsel 


1 - Ur. Hot is 
1 - Ida: . | \ 


b 6 
hi C 


SEUSTUDY 75 







By way of background memorandum from Legal Counsel 
to Ur . Adams dated 4/24/75 captioned SEHSTUDY 75, we previously 
received approval for Staff intorviex; of former Section Chief 
Fred Baumgardner ; however, this interview was never conducted. 



On September 4, 1975, , Staff Member of 

the Senate Select Committee , requested that former Section 
Chief Baumgardner be made available for Staff interview con- 
cerning the Bureau’s investigation of Hart in Luther King, Com- 
munist Influence in Racial Movement (GIF2I) , and his knowledge 
of the Security Inder and related indices. 



be 

b7C 



RECOMMDATIOH: 



That any Gristing employment agreement bo waived 
for purposes of interview by the Senate Select Committee. 



1 - Personnel File - Fred Baumgardner 



-dad 

<S> 

r- r r 

ocr . 
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STANDARD FORM 50— Rev. December 1961 
U.5. Civil Service Commission 

FPM Chap. 295 



( FOR AGENCY USE) 



NOTIFICATION OF PERSONNEL ACTION 

(EMPLOYEE — See General Information on Reverse) 



5 PART 
50-124-04 



4. SOCIAL SECURITY NO. 




5. VETERA N PREFERENCE 
1-NO 

2-5 PT. 



9. FEGLI 

~ * 1— COVERED 



3-10 PT. DISAB. 
<—10 PT. COMP. 



5-10 PT. OTHER 



1 “COVERED 2— INELIGIBLE 



12. CODE NATURE OF ACTION 

I RETIREMENT <20 YEAHS 



■ m tir* v mxx w m pta s % vIihp* 




II. {FOR CSC USE) 



13. EFFECTIVE DATE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 
(Af*.. Day , Year) 







25. DUTY STATION {City-county— State) 



27. APPROPRIATION 



26. LOCATION CODE 



S. & E., FBI 



28. POSITION OCCUPIED 29. APPORTIONED POSITION 
1— COMPETITIVE SERVICE FROM: TO: 



2 2—1 



■EXCEPTED 

SERVICE 



30. REMARKS: | [ A. SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING 



B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: 



SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED. CHECK IF APPLICABLE: 



C. DURING 
PROBATION 



1— PROVED-I 

2— WA1VED-2 



D. FROM APPOINTMENT OF 6 MONTHS OR LESS 



At Me request, he velunterily retired Mifc date of for 

rehiresaeiit of 12-3-C6* in vie* of Section 6(c) of the Civil, Service 
Betireraeot Aef « 

Anmjdtty payments to oomeace 12-4-66. IWGP front 12-3-66 through 12-8-86, 
sej&oyee retired to return to Kentucky to be of assistance to Me mother, 

*** *** iw “ ie *“ a8effle “ t 

Forwardjiag aqmresaA Boulevard, Louisville* Kentucky 40215* 



Lump our payront to co’'or 592 hrs* cor, Poncing bob 12/9/66 ending cb 3/22/67, 
Th ree holidays included, 

31. DATE OF APPOINTMENT AFFIDAVIT on/y) H 0 liJUBlG^ 

32. OFFICE MAINTAINING PERSONNEL FOLDER {1/ differ ml from employing ttfFcc) /I ‘ /7 



33. CODE EMPLOYING DEPARTMENT OR AGENCY 

W M I FEDERAL BUREAU OF INVESTIGATION 

UA WASHINGTON, D.C. 20535 



4. PERSONNEL FOLDER COPY 



35. DATE^jgj^ggtgr 



GOVERNMENT PRINTING OFFH 






1965—; 






















7 






r 
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STANDARD FORM 56 
APRIL 1964 

U.S. CIVIL SERVICE COMMISSION 
F.P.M, SUPPLEMENT 870-1 56-106 


* 


AGENCY CERTIFICATION OF ( 
Federal Employees’ Group ' 


Reinsurance status 

life Insurance Act 


f 


1. FULL NAME OF EMPLOYEE (Last) 


(First) 


(Middle) 


2. DATE OF BIRTH (MONTH, DAY, YEAR) 




BAUMGARDNER, 


FRED 


J. 


3-12-11 


1 


3. CHECK THE REASON FOR TERMINATING INSURANCE 



to) O — E 



SEPARATED 



(4 



(b). HHH RETIRED 



L r 1 



DIED 



WAS EMPLOYEE AT TIME OF 
DEATH AN APPLICANT FOR 
CIVIL SERVICE RETIREMENT? 

□ YES □ NO 



(d). 




4. CHECK APPROPRIATE BOX CONCERNING S. F. 54, DESIGNATION OF BENEFICIARY 
(a). 



I — I I CURRENT 

I 1 S. F. 54 ATTACHED 




NOTE: IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES’ COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
FREE LIFE INSURANCE, ATTACH CURRENT S. F. 54, IF ANY, TO ORIGINAL S. F. 56 AND CHECK BOX 4 (o) ON ORIGINAL AND ALL COPIES OF S. F. 
Si-, IF NO CURRENT S. F. 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, SHOW WHETHER OR NOT CURRENT S. F. 54 IS ON FILE BY 
CHECKING BOX 4 (b) OR (e). A CURRENT S. F. 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR 
PRIOR TERMINATION OF INSURANCE. 



5. DATE OF EVENT CHECKED IN ITEM 3 
(MONTH, DAY, YEAR) 

12 - 8-66 



6. ANNUAL COMPENSATION RATE - NOT AMOUNT OF IN- 
SURANCE - (CONVERT DAILY, HOURLY, PIECEWORK, ETC. 
RATE TO ANNUAL RATE) ON DATE IN ITEM 5, 

t l£3 s d%5 PER ANNUM 



7. DATE OF NOTICE OF CONVERSION 
PRIVILEGE (SF 55) TO EMPLOYEE 
(MONTH, DAY, YEAR) 



8. I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECTS OFFICIAL RECORDS, AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5. (SIGN ORIGINAL ONLY) 






(Personal signature of authorized agency official) 

N. P, Call ahan 

(Type name of authorized agency official) 

Federal Bureau of Investigation 

(Name of ogency) 



12-9-66 



(Date) 

Assistant Director 



(Title) 



Washington. D. C. 



(Mailing address of agency) 



" h J 




f> 




Wot 

DEiy 14 1966 



SEE OTHER SIDE 
FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 



ff/S' 'sZsp/su '/<><? /6. 



PART 3 — FILE COPY 



, < f? *•""** '-V- l - ' eW- 

/O V-.) J, t- a &i£jU* /„? 4T- < 




tP.C - 



& 

C 




A 



INSTRUCTIONS TO EMPLOYING AGENCY 

COMPLETION OF CERTIFICATION 

This Certification must be completed in triplicate whenever an employee’s insurance terminates for: 

a. Death. 

b. Retirement on an immediate annuity with 12 or more years' creditable service, of which at least 5 years are 
civilian service, or on account of disability. (An immediate annuity is one which begins to accrue not later 
than 1 month after the date the insurance would normaTly cease.) In a disability retirement case, do not com- 
plete S.F. 56 until a finding of disability has been officially made and the employee’s separation is in order. 

c. Completion of 12 months in a non-pay status or separation, and the employee is receiving benefits under the 
Federal Employees’ Compensation Act. 

d. Any other reason, if the employee desires to convert his group life insurance, except under the following circumstances: 
(11 Employee waived on S.F. 53; 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the employee will 
return to Government service in the same or another position in which he will be eligible to reacquire 

4 Federal Employees' Group Life Insurance; 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor 
by the Civil Service Commission or the Office of Federal Employees' Group Life Insurance. 

If insurance terminated on account of death, indicate whether the employee had filed'an Application for Retirement 
(S.F.2801) with the Civil Service Commission. 

In item 7, give date of Notice of Conversion Privilege (S.F. 55), except that if this form (S.F. 56) is issued in lieu 
of S.F. 55, give currejit date. In case of death, leave this item blank. 

DISPOSITION OF CERTIFICATION * 

1. Death of employee — 

a. Send duplicate copy of Certification immediately to the Office of Federal Employees’ Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel Folder or its equivalenf) for attachment to a claim for 
death benefits (Form FE-6) when received. 

c. If no claim is received, send the original Certification, upon request, to the Office of Federal Employees’ Group 
Life Insurance. 

d. If the deceased employee has a current designation of beneficiary on file, the designation (S.F. 54) must be at- 
tached to the original Certification when it is sent to the Office of Federal Employees’ Group Life Insurance. 

2. Retirement of employee — 

a. If the employee is applying for an immediate annuity (with 12 or more years’ creditable service, of which at 
least 5 years are civilian service or for disability), attach the original Certification and current designation 
of beneficiary, (S.F. 54), if any, to the, application for retirement and give duplicate copy of Certification to the 

-•employee. [NOTE: In a disability retirement case where the application has already been sent to the Civil 
Service Commission, attach the original S.F. 56 (and S.F. 54, if any,) to the "FINAL” Individual Retirement 
Record (S.F. 2806).] 

b. If the employee prefers to convert his group insurance to an individual policy, give him the original and dupli- 
cate copy of the Certification. Retain S.F. 54, if any. 

3. Employee in receipt of compensation benefits — 

a. If the employee is receiving benefits under the FEDERAL EMPLOYEES’ COMPENSATION ACT on account of 
a job incurred disease or injury to himself, have him complete appropriate box on reverse side of the original 
Certification. Send original Certification and current designation of beneficiary (S.F. 54), if any, to the U. S. 
CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT AND INSURANCE, WASHINGTON, D. C. 20415, 
and give duplicate copy of Certification to the employee. 

b. If the employee prefers to convert his group insurance to an individual policy, give him the original and dup- 
cate copy of the Certification. Retain S.F. 54, if any. 

4. AH other cases— 

Upon request, give the employee the original and duplicate copy of the Certification or mail them to him. 

5. In all cases — 

Retain file copy of the Certification in the employee’s Official Personnel Folder or its equivalent. 

PROMPT CERTIFICATION REQUIRED 

The time in which an employee may convert his group life insurance to an individual policy is limited. This Certifica- 
tion must be completed and- delivered or mailed to him promptly. 

i i 





NEIL DALTON 

CHAIRMAN 







FRED J. BAUMGARDNER 
EXECUTIVE DIRECTOR 





CLARENCE R. GRAHAM 
TREASURER 






LGUISVILLE LABOR-MANAGEMENT COMMITTEE 

Memorial auditorium — Room 1 
970 SOUTH FOURTH STREET 
LOUISVILLE, KENTUCKY 40203 

r TELEPHONE: 584-5183 



October 27, 1975 




be 

Honorable Clarence M. Kelley b?c 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 



Dear Clarence t 

Your letter of October 20 , 1975 concerning 
my appearance before the Senate Select Committee, 
was greatly appreciated and most encouraging. 




I would have enjoyed seeing you, but I 
realize how busy you are these days. I simply 
wanted to tell you how fortunate we are to have 
a man of your character and experience as Director 
of the F.B.I. during these trying times. 



With respect to the hearings, you and I 
know how high the standards have always been in 
the Bureau, and I feel that when the hearings are 
over, Americans will find their fa ith in the F.B 
was completely justified.^; ,j . « «'■ 



Sincerely;' 



4 



pr 







Assoc. Dir. 




5 iiO V 25 1975 



Baumgardner 



FJB/jfl 



Dep. AD Adm. __ 
Dep. AD 1ft,.;. — 
Asst.^Dir.: 

Admin. 



Comp. Sy&t. —S 

Ext. 

Files & Com. 

Gen. Inv. 



j 






^OEC 1 IS 



Ident. 

Inspection 

Intel I - 

Laboratory 

Legal Coun. 

Plan. & Eval. 

Spec. Inv. 

Training 

Telephone Rm. — 
Director Sec'y 






Mr, <j. B. Adams 
Legal Counsel 



1 - Mr. Mints 
1 - Mr. tvannall 
1 - Mr. Cregar 

10/22/75 
1 - Mr. Hot is 
1 - Mr. | 



SLHS’TOBX' 75 



On 10/22/75, 1 Senate Select Com mittees 

Staff Member, revested that former SAs I l and 

fred II. Bauragar£nar be made available for deposition concerning 
thoir bnowlodga of COH5TSBPKO. 



rvIJCOfg-SjGHDATIOK t 

That former SAs I I and Baumgardner ho released from 
thoir existing employment agreements and the provisions of tho 
Code of 'federal Regulations for purposes of deposition. 











Louisville, Kentucky 
February 14, 1977 



Hon. Clarence M. Kelley 

Director Federal Bureau of Investigation 

Washington, D. C. 

Dear Clarence: 



£ f 



I wanted to comment on the outstanding manner in whi3 
your SAC here, Mr. Stanley Czarnecki conducted himself in an''" 
interview yesterday on the "Newsmakers” program over our 
local television station - W. L. K. Y. 

Mr. Czarnecki not only made a pleasing personal 
appearance but also spoke with knowledgable authority on a 
series of questions concerning the policies and proceedures of 
the FBI. As a result of his calm, clear, informative answers 
to questions, I feel certain many of the public have renewed faith 
and confidence in the FBI. 



With respect to your personal situation, it would be 
disgraceful and not in the best interest of the Country for the 
President to have you removed as Director at this time. I 
admire your stand and pray you can work-out to your 
satisfaction. ^ 



With best wishes for 



, > • w-'i tiw • 

your good heal h and 



Sincerely, 



. Fred Baumgardner 
lOOOF'Third street Road 
Louisville, Ky 40272 
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UNITED STATES GOvERNMENT 

Memorandum 



be 

b7C 





ROM 



subject: 



MR. | ~| 

S. F. PHILLIPS 
MARTIN LUTHER KING, JR. 



date: 12/23/76 



Memorandum from J. G. Deegan to R. J. Gallagher , 
12/17/76, indicated F. J. Baumgardner, former Bureau 
Section Chief, as one of 13 present and former Bureau 
officials and Agents whom the Department's Office of 
Professional Responsibility Task Force (OPRTF) desired 
to interview concerning our King investigation. 



Assoc. Dir. 

Dap. AD Adnt._ 

Dep. AD Inv. 

Asst. Dir.: 

Adm. Sorw — 

Ext. Affairs , 

Fin. & Pars. ___ 

Gen. Inv. 

Ident. 

Inspection 

Intel) 

Laboratory 

Logoi Coun._.— 
Plan. & Evol. — 

Rec. Mgm. 

Spec. Inv. 

Training , . . 
Telephone Rm. M 
Director Sec’y 



At approximately 3:15 PM, 12/22/76, writer received 
a- telephone call from Baumgardner in Louisville, Kentucky. 
Baumgardner advise d that he had just been telephonically t 

Contacted by a Mr . 1 I who told him he was with the . 

Department of Justice and wanted to interview Baumgardner 
concerning the King case. I | .said that he had already 

interviewed the writer. (Separate memorandum h as been 

submitted concerning the interview of writer by I I 

and another representative of the OPRTF . ) Baumgardner 
ajLs.o indicated he had already been contacted by our Louisville 
Office alerting him to a possible interview. (Separately 
reported by a Louisville teletype.) 



Baumgardner indicated the principal purpose o f his c all 
was to verify with the writer t he authentic ity of I k Writer 



confirmed to Baumgardner that a , 

Task Force looking into the King case and described! 
Baumgardner. It was also indicated to Baumgardner that [ 



lwas with the Department's 
] to 

I 



would undoubtedly have credentials to show on any interview. 

| | told Baumgardner that he was going to Louisville on 

12/23/76 to be there over the holidays and they agreed to get 
together on the phone to possibly arrange an interview provided 
Baumgardner * s health would permit same. 



b6 

b7C 



L 



Baumgardner inquired as to the purpose of the Departments 
inquiry and he was furnished same in general terms as has been 
reported in the press. Baumgardner then reviewed with writer 
his functions as Section Chief when the King investigation was 
underway and his recollections of the case, especially the 
basis for the King investigation. Writer took care to not 
prompt Baumgardner or refresh his recollection or indicate 



0-106670 - 

, ^^i-Vpe-r-sonii-e-l-File Fred j; B aumgardner (out of service) 

tlnure^T^ailagher, Deegan, I 

1 CONTINUED - OVER 

Qp) J Buy US. Savings Bonds Regularly on the Payroll Savings Plan 

3010-10* 



b6 

b7C 



FBI/DGJ 




Memo for Mr. | | 

Re: Martin Luther King, Jr. 



what ground was covered in the interview of the writer. It was 
merely indicated to Baumgardner that the Bureau is fully 
cooperating with the Department in this matter. 

ACTION: 

None .... for information. 
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Memorandum 



to 1/s Assistant Director 



General Investigative Division 



10/12/76 



/■j from Legal Counsel 



subject: /^SOCIALIST WORKERS PARTY/ et al. , v; ' 
THE ATTORNEY GENERAL, et al. 
(U.S.D.C., S. D. N.Y.)' 

CIVIL ACTION FILE NO. 73 Cl V 3160 (TPG) 



A$soc. Dir. 

Dap. AD Adm., 
Dep. AD lnv._ 
Asst. Dir.: 

Adm. 5erv._ 
Exf. Affairs — 
Fin. & Pars. _ 
Gen. Inv- 
Ident. ■ 

-Inspection __ 
lntell, _____ _ 

Laboratory __ 

Logal Coun. 

Plan. & Evol. 
Rec. Mgnt. — 

Spoc. Inv. 

Training 

Telephone Rm. . 
Dlroctor Sec*y _ 



PURPOSE: 



report that former Special Agent (SA) Fred J , 
^Baumg ardn erjwas contacted concerning his request 



that the Department retain private counsel to represent him in 
this civil action. 

SYNOPSIS & DETAILS : By letter dated 9/13/76, I advised Fred J. 

Baumgardner, who retired from this 
Bureau on 12/4/66, that plaintiffs in captioned civil action requested 
the identities of FBI employees whose names appear on documents 
revealing FBI break-ins directed against plaintiffs and that the 
United States Attorney’s (USA) Office, Southern District of New York 
(SDNY), had indicated it would furnish his name in response to 
the request. The letter further advises that in the event ■ 

Mr. Baumgardner’s deposition is noticed, he may request Departmental 
authority to retain private counsel to represent him in this ! // 

lawsuit. . u l- 

By attached ^letter to the Attorney General (AG) dated 
9/27/76, Mr. Baumgardner stated that my letter to him indicated 
that his deposition had been noticed and that he requested Departmental 
authority to retain private counsel. In his letter, Mr. Baumgardner 
also stated that he suffered a heart attack in 11/75, and since, that time 



has had recurring health problems. 

k a , y ' *®> 57 

be 
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1 - Mr. I 
1 - Mr. I I 
1 - Mr. Ingram 

1 - Mr. Mintz 

2 - Mr. 
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Memorandum to Assistant Director - General Investigative 

Division 

Re: SWP 



On 10/6/76, information contained in Mr. Baumgardner’s 
letter was furnishe d to Assistant United St ates Attorney (AUSA) 

I SDNY. AUS A l advised that Mr. Baumgardner’s 

name had not yet been furnished to plaintiffs, that his deposition 
has not been noticed in the lawsuit, and that plaintiffs have indicated, 
to him that they will not depose an individual with a substantial 
health problem. In the event plaintiffs desire to depose 
Mr. Baumgardner, AUSA I I will advise them concerning the 

status of his health. I I concluded that Mr. Baumgardner 

probably would not be deposed in this lawsuit. 

€h 10/6/76, the foregoing information was telephonically 
furnished to Mr. Baumgardner at his residence in Louisville, 

Kentucky. He indicated that he was extremely relieved to learn of the 
above and requested then that his letter not be furnished to the 
AG. 

RECOMMENDATION: 

None. For information. 



'Assoc. D r. . ... 

£cp. AD A. } n 

Dep. AD *ir>v ;.\ 

f A$st Dir.* 

A dm. Sarv. — .-..c..: 



■Fir.. &r.,rs. 

1 n teli — -- 



BSSSra** 



‘fsy/. - 

Rac. 

Spec, ir.v 



- 2 - 



10-4-76 




Assistant Director 
General Investigative Division 



Legal Counsel 



SOCIALIST WORKERS PARTY, et al. V. 
THE ATTORNEY GENERAL, et al. 
(U.S.B.C., S.D.N.Y.) 

CIVIL ACTION NO. 73 CIV 3160 (TGP) 

be 

PURPOSE: b7c 



purpose Is to report a request “which Legal Counsel received by 

[ for his law firm to represent former Special Agent Fred J. 
Baumgardner. 

SYNOPSIS AND DETAILS: 



At 9:50 a.m. on October 4, | ~| telephonically advised me that he 

had received a call from former Special Agent Fred J. Baumgardner who was 
seeking legal assistance. He said that Baumgardner had indicated he needed 
assistance in regard to captioned Suit. | ~1 said that this raised difficulties 

for him because the fund being provided by the Society of Former Special Agents 
did not contemplate providing counsel in regard to civil suits. He inquired as to 
the position of the Department of Justice in regard to providing legal representation 
in the suit. b6 

b7C 



I explained to[ 



]the general policy of the Department has been 



to review individual requests for counsel and to make determinations based on 
whether there appeared to be a basis for the Government to represent the employee 
and whether there was a conflict of interest in providing such representation. I 
also told him that Mr. Baumgardner recently forwarded to the Bureau a letter he 
had addressed to the Attor ney General re questing the appointment of counsel to 
assist him in this matter. I le xpresaed appreciation for the information 

furnished and said that it would be helpful if he could be advised in the event the 
Department declined to provide legal representation to Mr. Baumgardner under 



1 

1 

1 

1 

1 
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- Mr. I 

- Mr. | 

- Mr. Leavitt 
-Mr. I 

- Mr.r 
JAMS 
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■ , 1 - Out-of -service file of Fred J. Baumgardner 
-i - Mr. Mintz ' • / 
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Memo from Legal Counsel to Assistant Director, General Investigative Division 
Re: Socialist Workers Party 



cir cumstances wh ere Mr. Baumgardner would need the assistance of counsel. I 
told l I X was confidant that we would have further discussions with 

Mr. Baumgardner concerning this matter. 

At 12:07 p.m. on October 4 J I an attorney in Washington 

who is a member of the Legal Committee of the Society of Former Special Agents, 
teleph onically advised me that he has been told by former Special Agent Baumgardner 
and by | K former Special Agent), an attorney representing certain 

current Special Agents in regard to an inquiry now underway by the Department 
that the Departm ent is not willing to furnish counsel in regard to civil suits. I 
told Mr. | | that my understanding was the Department is considering each 

request on an individual basis and that where there appeared a conflict of inter est 
toe Department would decline to provide legal assistance to an employee. Mr. I 
said that toe fund provided by the Society of Former Special Agents at present did 
not authorize payment for counsel in civil suits; instead, it was restricted to assisting 
those employees who are in need of counsel in regard to the criminal inquiry now 
underway in toe Department. He said that .if, in fact, toe Department is refusing 
to provide legal assistance in civil suits the Society may decide to revise the con- 
ditions of the fund in order to pay for legal assistance where needed in regard to 
civil suits- He said that such discussions would be undertaken at the annual 
convention of the Society to be held in Philadelphia next week. 

RECOMMENDATION: 

For information. 
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P.o: Socialist Workers Party, r.t al. v. 

Th© Attorney General, ot al. 
(U.C.D.C., S.D. Hew York) 

Civil Action Eo. 73 CIV 3160 (IPG) 

Dear !!r. Baumgartner: 



The purpose of this letter is to advise you that 
plaintiffs in captioned civil action have requested the 
identities of FBI employees whose names appear on docu- 
ments revealing FBI break-ins directed against plaintiffs 
from 1260 through 1266, and that the United States 
Attorney *s (USA) Office, Southern District of Hew York 
(SBIIY) , has indicated it will furnish your name in re- 
sponse to this request. 

By way of background, the Socialist Workers Party 
(SWP) , its youth group , the Young Socialist Alliance (YSA) , 
and. fifteen individual plaintiffs filed a complaint in this 
civil action during July, 1973, alleging that defendants 
have denied them constitutional rights as a political 
party, 'Ahoy sock money damages as well as broad injunctive 
relief. Defendants include the Director, FBI, and other 
governmental officers as well as John F, Ilalorso, former . 
Assist ant Director in Charge, Wow York Office, and Special 
Agents I I, pre sently assigned Milwaukee 

Office, and I I , presently assigned 

Wew York Office. 

Pursuant to discovery orders, tho Department of 
Justice, via the USA, SPWY, has produced a substantial volume 
of FBI documents in this civil action. Documents released 

See Note Page 4 
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Kr. Baumgartner 



include those x;Iiich reveal that from 1960 through 1966, the 
New York Office conducted 93 break-ins against the offices 
of SV7P and YSA in New York City. tJhcn the break-in docu- 
ments v?ere produced, your name was deleted from them. 

The USA’s Office, SDIIY, recently advised that plain- 
tiffs have requested that they be furnished the identities of 
FBI personnel whose names appear on the entry documents. 

After exploring the matter with the Department of Justice, 
they see no sufficient legal ground for denying this 
request. Accordingly, information requested V7 ill be re- 
leased to plaintiffs in the near future . AUSA l ~ 

I L SDXTY, has indicated that plaintiffs attorneys 

have stated to him that they will depose certain individ- 
uals whose names appear on the documents in an effort to 
obtain information to prosecute their lawsuit. 

In the event your deposition is noticed (you are 
notified your deposition will be taken) by plaintiffs, you 
may request Departmental representation, The Department has 
indicated, however, that potential conflicts of interest may 
preclude it from representing some Bureau personnel in this 
lawsuit. In such cases, however , the Department indicated 
that it may retain private counsel to represent the individual 
in question* 

The Department has indicated that a continuing 
question is how an Agent or former Agent, who is a defendant 
in this case or who is scheduled to be deposed, can request 
outside representation. The Department agrees that it 
should not require the individual to waive any Fifth Amend- 
ment privilege. On tho other hand, the Department must 
have sufficient information from the request to determine 
if a potential conflict exists and that the retention of 
private counsel is justified* 



2 



l 



L 



be 

b7C 




nr, Fred J 



, Baumgartner 



In. balancing these concerns, the Department has 
indicated that the best course to follovr is to require the 
Agent who desires outside counsel to shot-? In his letter to 
the Attorney Ceneral sons thing along the following lines: 

Be; Socialist Workers Party# ot al, v, 

The Attorney General, ct al, 

{b.s.d.c,, S,B. Kow Fork) 

Civil Action t:o, 73 CIV 3160 (WPG) 

Bear ?!r. Attorney General; 

?Xy deposition has been noticed by plaintiffs in 
this lawsuit. By letter dated September 13, 1976, I was 
advised by Assistant Director John A. vintz, legal Counsel, 
FBI, that isy nano is being furnished to plaintiffs in 
connection with their request for tho identities of FBI 
Agents whose names appear on Slew York Office documents 
revealing break-ins against Socialist Workers Party (SWP)/ 
young Socialist Alliance {YSI} from 1960 through 1066* 

During tho period to ; X was assigned to 

FBI headquarters * x retired from the FBI on . 

I have boon advised by the legal Counsel of 
tho FBI that the Government interest in defending this 
action nay not permit Departmental attorneys to assert 
defenses to which I would otherwise be entitled. 
Accordingly, in order to avoid tho potential for conflict, 

I hereby request the Department to retain private counsel 
to represent me in my individual capacity for the pur- 
poses of this action, 

Sincerely yours. 



% 



3 



Hr. Fred J. Baumgartner 





In the event your deposition is noticed and 
you desire to request authority to obtain private 
counsel at Government expense, address your letter to the 
Attorney General and forward it to the Director, FBI, 
Attentions Legal Counsel Division. We, v?ill furnish same 
to the Department. 



Sincerely yours, 



Job 

John A. Ilintz b?c 

Assistant Director - Legal Counsel 

NOTE: On 9/10/76, APSa I l SDNY, advised 

that the FBI break-in documents in question reveal that 

Fred J. Baumgartner, FBIHQ official, gave oral authorization for 

the New York Office to conduct SWP/YSA break-ins on eight 

different occasions. Mr. Baumgartner's name is being furnished 

to plaintiffs pursuant to their discovery request* . 
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1 - Mr. J. B. Adams 
1 - Mr* J* A. Mintz 
1 - Mr. E. W. Walsh 


Mr. W. R. Wannall 


11/6/75 


W. 0. Cregar 


1 - Mr. D. W. Moore 
1 - Mr. W. R. Wannall 


1 - Mr. W. 0. Cregar 
1 - Mr. S. F. Phillips 




SENSTUDY 75 





Former Section Chief Fred J. Baumgardner, 
retired and residing Louisville, Kentucky, was interviewed by 
the Staff of the Senate Select Committee on Intelligence 
Activities (SSC) a few weeks ago and was scheduled for another 
interview in their offices 10:00 a.m. , 11/6/75. At 9:45 a.m. 
today, 11/6/75, Supervisor S. F. Phillips of the Senstudy 75 
Project was telephonically advised by Robert Pence, ASAC, 
Louisville Office, that Baumgardner is now hospitalized for 
observation, no visitors j at the Methodist Hospital in Louisville. 
Baumgardner visited his physician yesterday morning and 
apparently his condition was such necessitating immediate 
hospitalization at which time it was discovered that Baumgardner 
had had a heart attack the previous evening, 11/4/75. Pence 
called so that the Bureau would know of the foregoing and the 
Bureau could advise the SSC that Baumgardner would not be present 
for the scheduled interview. 

Ph illips immediate ly telephonically contacted SSC b6 
Staff Member ! ' I to advise her of the foregoing. b7c 

She indicated she had already been advised by Baumgatdner T s 
secretary yesterday. 

RECOMMENDATION : 

The External Affairs Division, after first checking 
through the Louisville Office for an update on Baumgardner’s 
condition, prepare an appropriate letter over the Director s 
signature to be sent to Baumgardner wishing him a speedy recovery. 
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The Attorney General 
Director* FBI 



1 - Mr. J. B. Adams 
i - Mr. J. A. Mintz 
1 - Mr. W. R. Wannall 

November 5, 1975 
1 - Mr. J. G. Deegan 
1 - Mr. R. L. Shackelford 
, 1 - Mr. W. 0. Cregar 
'1 - Mr. S. F. Phillips 



0. S. SENATE SELECT COMIITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 



Enclosed is the original of a memorandum, with 
attachment, which reports the results of an interview of former 
FBI Section Chief Fred J. Baumgardner by SSC Staff Members. 

Also enclosed is a copy of the memorandum, with attachment, for 
forwarding to Mr, James A* Hilderotter, Associate Counsel to 
the President. 

As you know, we have been forwarding to you numerous 
memoranda reporting the results of SSC Staff interviews of 
present and former FBI personnel. From time to time, we have 
noted in these reports to us what might be considered 
improprieties on the part of the interviewers. We have 
submitted these reports to you without comment , choosing to 
let the facts speak for themselves insofar as the reports are 
made to us by the personnel interviewed. We are taking the 
occasion of the report of the interview of Baumgardner to 
call to your attention by this communication certain aspects 
of the Baumgardner interview suggestive of impropriety on the 
part of the interviewers. 

On page two of the Baumgardner memorandum, he pointed 
out that he had been ashed at the outset of the interview to 
read and sign a form entitled ’’Advice of Rights.’* After reading 
it, Baumgardner declined to sign it and explained his reason 
as being that the form would indicate agreement by Baumgardner 
that he had appeared voluntarily for interview whereas he did 
not consider that his appearance was voluntary. Of significance 
is the statement made b v one of the interviewers, SSC Staff be 

Member T t, that unless the form was signed by b7c 

Baumgardner, no interview would be conducted. Baumgardner 
persisted in not signing the form, and notwithstanding the 
threat, the interview proceeded as reported in the material 
being furnished you. This is not the first occasion known to 

1/- 67- (Personnel file former SA Fred J. Baumgardner) 
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The Attorney General 



us wherein an interviewee was told after appearing for interview 
that if he did not sign the "Advice of Rights" statement the 
interview would not proceed. Former FBI Special Agent George A. 
Berley related a similar instance to us as repotted in an FBI 
memorandum dated October 23, 1975, which has been furnished 
to you. 



Pages five and six of the Baumgardner memorandum 
reported the questioning of him about Martin Luther King, Jr. 
and the March on Washington. Baumgardner told the interviewers 
that there had been a great deal of Communist Party activity 
throughout the country in urging people to participate in the 
March and that Communist Party leaders and members came to 
Washington, D. C. and participated in the March. A t this point 
in the interview, SSC Staff Member T I asked 

Baumgardner why the FBI felt that 200 communists could come 
to Washington, D. G. and take over the Government* Baumgardner 
replied that no one in the FBI thought that the Communist Party 
would take over the U. S. Government during the March on 
Washington. Baumgardner further told the interviewers that he, be 
Baumgardner, thought that ! I knew that no one in the b7c 

FBI had anv such idea and Baumgardner wanted to know why 
had asked him such a question. At that point, 

. I r ecognized th at Baumgardner was quite annoyed at the 

question and I [ mumbled some half apologetic answer. 

On page seven of the Baumgardner memorandum, there is 
reported the questioning of him con cerning o ne Stanley David 
Levison. According to Baumgardner, | 1 desired to get into 

a detailed discussion concerning Levison and his connection 
with the Communist Party. Baumgardner replied that he declined 
to be drawn into any such discussion on the basis that it might 
compromise FBI sources. Again, according to Baumgardner, | 
persisted in discussing the Levison matter. As you are aware, 
there has been a longstanding agreement between the SSC and this 
Bureau in respect to interviews of this nature that interviewees 
would not be required to answer questions when in their mind the 
answers might be revealing of the identities of FBI confidential 
sources. 

Enclosures (4) 
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1 - Mr. J. B. Adams 
1 - Mr. J. A. Mintz 
1 - Mr. W. R. Wannall 
1 - Mr. J. G. Deegaa 

02-3.16395 November 5, 1975 

1 - Mr. R. L. Shackelford 
1 - Mr. W. 0. Cregar 

1 - Mr. S.F. Phillips 

0, S. SENATE SELECT COfrfidlTTEE 
TO STUDY GOVEKKMENTAL OPERATIONS ^ 

WITH RESPECT TO INTELLIGENCE ACTIVITIES <SSC) 

RBs INTERVIEW OF FORMER FBI 

SECTION CHIEF FRED 3. BAUMGARDNER 
BY SSC STAFF MEMBERS 

The following concerns an interview by SSC Staff 
Members of former FBI Section Chief Fred 3* Baumgardner. 

On April 23, 1975, the Louisville Field Office of the be 
FBI advised that it had been informed to Baumgardner th at he b?c 
had been contacted by SSC Staff Mamber l I who had 

sought to arrange m interview of Baumgardner. Baumgardner 
' requested of the FBI that a Bureau representative be present 
during interview. 

On April 24, 1975, Baumgardner telephonically contacted 
the legal Counsel Division of this Bureau and related he had 
been req uested to come to Washington. B. C* , to be interviewed by 
| j Baumgardner told l | that he would make himself 

available for interview at his own office in Louisville, Kentucky* 
Baumgardner expressed concern regarding the interview, pointing 
out that he had been a Section Chief in the Intelligence 
Division for some IB years and had continually dealt with very 
sensitive matters which he felt were not the proper subject 
matter of discussion with people outside the FBI* Additionally, 
Baumgardner pointed out that he had been out of the Bureau for 
some eight years and since he was not aware of current Bureau 
operations, he requested the Bureau have a representative present 
during the interview and that that individual be thoroughly 
familiar with current Intelligence Division operations so that 
Baumgardner might be made aware of those areas which are sensitive 
and might compromise current Bureau investigations. 
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U. S. Senate Select Committee 

to Study Governmental Operations 

With Respect to Intelligence Activities (SSG) 

Res Interview of Former FBI Section Chief 

Fred J. Baumgardner by SSC Staff Members 



As reported in the attachment to this memorandum, 
negotiations between Baumgardner and the SSG apparently broke 
down and it was not until late September, 1975, that negotiations 
were resumed leading up to the interview which took place on 
October 8, 1975. 

Subsequently, this Bureau waived Baumgardner’s 
employment agreement as to confidentiality for the purpose of 
the interview which was to concern the FBI’s investigations 
of Martin Luther King, Jr. , Communist Influence in Racial 
Movement, and his knowledge of the Security Index and related 
indices. 



Attached is a memorandum prepared by Baumgardner 
which reports the interview. 

Enclosure 



NOTE.; 

Jo 6 

Legal Co unsel Divisi on contacts with Baumgardner b?c 
were by Supervisor ! I We are including with our LHM 

the one which Baumgardner had prepared through our Louisville 
Office and submitted by Louisville airtel 10/21/75, ‘’Senstudy 
75.” The only corrections made at the Bureau in the LHM were to 
alter some incorrect spellings of names and in paragraph three 
of page six, the name ! J was changed to ! l after 

telephonically conferring with Baumgardner. 
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Jn Reply , Please Refer to 
File /Vo. 



Louisville, Kentucky 
.October 20, 1975 



U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 



RE: INTERVIEW OF FORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



BACKGROUND 



Member . 



] SSC Staff 



I was first contacted by 

in April, 1975. Tentative arrangements were made for 
to come io Louisville, Kentucky, to conduct the 
interview. I contacted the Bureau and was advised that a 
current Special Agent of the Federal Bureau of Investigation 
(FBI) would be made available to sit in on the interview if 
I reque sted it. Such a request was made and the Bureau so 
advised | L Subsequently , f ~| called me and asked 

whether I had requested someone from the -Bureau to sit in 
on the interview. I replied that I had, and 
the phone. No further contact was. made with me unt: 

in September, 1975. At that time, 

Member, called me requesting that I testify in Y/ashington, 

D. C. After I di scussed this ma tter with the Bureau, I made 



| hung up 
HQ late 



SSC Staff 



arrangements with 



to appear before Staff Members 



of the Committee in Washington, D. C. , on October- 8, 1975. 

The next day, after these arrangements were completed, 

called and advised me that I would be testifying 



under oath and that I could request to be represented by an 
attorney. No such request was made. 
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INTERVIEW RE DR. MARTIN . LUTHER KING 

AND COMMUNIST INFILTRATION OF THE 

SOUTHERN CHRISTIAN LEADERSHIP CONFERENCE (SCLC) 

ORGANIZATION 



' This document contains neither recommendations nor conclusions of 
" the FBI. It is the property of the FBI and is loaned to your 
agency; it and its contents are not to be distributed,. outside your 
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agency, 







U. S. SENATE SELECT COMMITTEE 
ON INTELLIGENCE ACTIVITIES (SSC) 



RE: INTERVIEW OE EORMER SECTION CHIEF 

FRED J. BAUMGARDNER BY SSC STAFF MEMBERS 



At approximately 10:00 a.m. , October S, 1975, I 
was interviewed bv the following named SSC Staff Members: 



1 . 



and one other Staff Member whose name I cannot recall. |_ 



began the interview by handing me a typed sheet captioned 
"Advice of Rights". He asked me 'to read and sign that sheet. 
After reading it, I declined to sign it. | ~| stated he 

didn't understand my reluctance to sign the "Advice of Rights" 
form inasmuc h. as the FBI always did this when they conducted 
interviews | I was corrected on this statement and was 

told that the FBI did not require every interviewee to sign 
an "Advice of Rights" statement unless the interview involved 
a possible violation of the law on the part of the person 
being interviewed. Thousands of interviews are conducted by 
the FBI where it would be completely out of place to advise 
people that statements t hey might make could be used against 



them in a court of law. 



then indicated that unless 



the "Advice of Rights" form was signed, no interview would be 
conducted. I replied that I had corns to -Washington at the 
insistence of the Committee, I was present, was available and 
willing to go through with the interview but I would not sign 
the "Advice of Rights" form. One point in the form stated 
that the interviewee had appeared voluntarily for interview. 

I made the point the I had not come voluntarily but had come 
only at the insistence of the Committee. 



handed 
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At the beginning of the interview, 
me two or three memoranda. During the course of the interview, 
he let me read several other memoranda. In all, he made 
available to me a total of 12 memorandums, the captions and 
dates of which are set out as follows: 

1) F. J. Baumgardner to W. C. Sullivan, dated 
August 22, 1963, "March on Washington". 

2) F. J. Baumgardner to W. C. Sullivan, dated 
August 29, 1963, "March on Washington". 
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3) F. J. Baumgardner to W. C. Sullivan, dated 
September 16, 1963, "CPUSA - Communist Influence - 
Racial Matters". 

4) W. C. Sullivan to A. H. Belmont, dated 
September 25, 1963, "CPUSA - Negroes Question". 

5) F. J. Baumgardner to W. C. Sullivan, dated 
November 19, 1363, "CPUSA - Negro Question". 

6) F. J. Baumgardner to„-W. C. Sullivan, dated 
December 19, 1963, "CPUSA - Negro Question". 

7) W. C. Sullivan to A. H. Belmont, dated 
December 24, 1963, "CPUSA - Negro Question". 

8) W. C. Sullivan to A. H. Belmont, dated 
January 6, 1964, "CPUSA - Negro Question". 

9) -F. J. Baumgardner to W. C. Sullivan, dated 
January 28, 1964, "CPUSA - Communist Influence - 
Racial Matters". 

10) F. J. Baumgardner to W. C. Sullivan, dated 
August 31, 1964, "Martin Luther King". 

11) F. J. Baumgardner to W. C. Sullivan, dated 
September 8, 1964, "Martin Luther King". 

12) F. J. Baumgardner to W. C. Sullivan, dated 
September 17, 1964, "Martin Luther King". 

The questions posed to me by the Staff Members 
revolved around the information which appeared in the above 
listed memoranda. I took no notes of the questioning and 
cannot set forth the questions and answers in the order in be 

which they were asked. However, I will set out as many of b?c 

the questions, together with my answers, as I can recall. 
Practically all of the questions were asked by | 1 . 

I am unable to quote the exact questions and my exact answers; 
however, I will set out the gist of the questions and my 
answers as best I can recall them. * 
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Q. Why did the FBI open a case on Martin Luther King and 
the SCLC? 

A. To the best of my recollection, some Communists were in 
the headquarters of the SCLC. In addition, a secret 
Communist Party member was exerting influence on King. j 

Since King made policy decisions for the SCLC, the FBI j 

had the responsibility to determine whether this important : 

organization was being used by the Communist Party for 
its own purposes. 

Q. When and why did the Bureau change from a Communist 

infiltration investigation to an effort to expose King. s 

A. We had developed information concerning King's moral conduct 

which indicated a vulnerability on his part ^ and since the >i 

Communists were exerting influence on him, it appeared to ; 

be in the best interest of the country from a security : 

standpoint. ' ■ j 

Q. Did you know a tape of activity concerning King and others, 
which took place at the Washington Hotel, was sent to 
Mrs. King? 

A. I don't recall any such incident and the first I can recall 

about it was a news item which appeared a few weeks ago j 

in a Louisville newspaper. That item indicated that a j 

Special Agent of the Atlanta Office of the FBI was quoted i 

as saying he had made available ^such a tape to Mrs. King^ . 

I I said that story was wrong; the tape was sent from : 

Washington, D. C. , by someone else. I asked him if he knew 
who had taken the tape and he said he did. I asked him 
for the name of the person but he refused to give it to 
me. In answer tQ a question, I told| — |I was aware 

of the existence of the tape. The only discussion I ^ could ■ 

recall concerning the use of the tape to expose King s j 

immoral activity was one I had with W, C. Sullivan when he j 

raised “the question of whether it could somehow be made • 
public through the news media. I objected to this approach 
and the matter was dropped. 
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I asked me about a conference at the Seat of 

Government with two Special Agents from the FBI Office 
in Atlanta for the purpose of discussing ways to expose 
King. 

I didn't recall any such conference. However, | 
then showed me a memorandum which set out the details of 
such a conference, together with a list of possible ways 
in which King could be exposed. 

1 then showed me arr 'undated, uncaptioned page of 
typing on plain bond paper. He asked me to read it. 

It was a diatribe against K ing and was full of dirty words 
and bad language. | I asked me if I- was familiar with 

it. 

I told him I did not recall having seen it before. I 
asked him where he got it. He said it came from Bureau 



I asked 



if he knew who wrote it. Ke smilingly 



indicated that he did but he refused to tell me the name 
of the person. 

B6 

I 1 asked the procedure we used in opening a Communist b7 

infiltration case. 

I couln't recall the exact criteria used to open such cases 
but told him it would be necessary for us to have information 
that the Communist Party had infiltrated an organization 
before we would open such a case. 

4 , 

1 asked why was the FBI interested in the March on ^ 
Washington. 

I replied that the FBI had information that Stanley 
£<evi§ OI ^' , a Communist, had consulted with King about the 
march and had advised him. Further, that there was a great 
deal of Communist Party activity throughout the country 
in organizing and urging people to participate in the march. 
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In addition, Communist Party leaders and members planned 
and did participate in the march and actually came t«- 
Washington, D. C. 



Q. At that point, 



] asked why did the FBI feel 



that 200 Communists could come to Washington, D. C. , and 
take over the Government. 



.b6 
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A. I replied that no one in the FBI thought the Communist 

Party would take over the United States Government during 
the March on Washington I told him I thought he knew 

that no one in the FBI had any such idea and I wa nted 

to know wh 3 / he had asked me such a question. Mr. | 
knew that I was quite annoyed and he mumbled some half 
apologetic answer. 



Q. 



| showed me a copy of a note from Director Hoover 

on a memorandum, in which the Domestic Intelligence 
Division was recommending the sending of instructions to 
the field to make careful checks and open Communist 
infiltration cases where warranted. In effect, the 
Director's note said since the Domestic Intelligence 
Division had informed him there was no material Communist 
Party activity in the March on Washington, he was not 
going to expend time and money on such matters. 
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A. 



Q. 



I told | l it appeared that the Director was upset 

about something but that I had no independent recollection 
of what it was. 



| asked whether there was at that time a deep 

division of opinion in the Bureau with the Domestic 
Intelligence Division taking the position there was no 
significant Communist activity in connection with the 
March on Washington and the Director taking the position 
there was . 



be 
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A. I replied that there was no deep division of opinion in the 
Bureau on this subject to my knowledge. I made the point 
that the Domestic Intelligence Division had not been 
ordered to change its mind by the Director and that in this 
instance, as always, we reported factually on information 
developed. r - 
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| | continued to refer to the Bureau's efforts to 

expose King and indicated he thought we had gone rather 
far when we had furnished information about King to the 
Pope. 

A. I replied I never thought we had furnished any information 
to the Pope. | | then showed me a memorandum which 

infit.rnp.ted SAC Ma lone of the New York Office to contact 
I l or Cardinal Spellman and brief them on 

King in order that they could in turn get the information 
to the Pope. This action~grew out of a trip King was 
making to Europe and it was thought that he w ould see the^ ] 
Pope at that time. I pointed out to I I that although 1 

the memorandum in question had been sent up over my name, 

I had in fact not seen the memorandum inasmuch as someone 
had initialled it for me. He looked at the memorandum and 
agreed and then asked who had initialled it. I replied 
it appeared to be either James Bland or Charles Brennan. 

q. | l asked how the FBI knew Levisonr. was a Communist. 

A. The FBI had reliable information that Levison- was a 
secret member of the Communist Party and was advising 
King on important matters involving the activities of the 
SCLC . 

q. | | wanted to get into a detailed discussion concerning 

Levi s.on and his connection with the Communist Party. 

A. 

A. I declined to be drawn into any such discussion on the basis 
it might compromise Bureau sources. 

Q. | persisted in discussing the Levison' ■ matter. 

A. I asked him if he* was going to show me a memorandum or a 
case file on Levison : as he had on other matters he had 
asked me about. 
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Q. 



asked me if there was a cs.se file on Levison. , 



A. I told him I did not know. I told him that normally in 
such a situation, there would be a case file but I had 
no independent recollection of the Levison-. case. 



* 
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INTERVIEW RE THE SECURITY INDEX 



At '1:30 p.m. on October 8 1fl7B 



St.a.f f Members 

a recording 



fc.tturei.ary wnose name i didn't get, and I went to the office 
of Senator Robert Morgan (NC) , where I was sworn by the 
Senator. The Senator appeared to be somewhat ill at ease 
and commented to me that ’’Times change.*’ He explained that 
if he or some other Senator was not present, I would not be 
required to testify under oath unless I wished to. He then 
explained that he had to get back to the Capitol and he left. 

The Staff Members, the recorder and I then went tc the interview 
room. 



be 
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I I asked me to read a lengthy memorandum which be 

compared the Department’s criteria for Security Index subjects b7c 
with the FBI's criteria for Se curity In dex subjects. During 
the course of the questioning . I I made available to me 

five or six memoranda which ranged in time from 1949 to 1956 
or 1957. All of these memoranda had to do with Security Index 
matters. 

I 1 4. b6 

I | opened the session by reading into the b7c 

record the "Advice of Rights". She did not ask .me to sign the 
"Advice of Rights". When she had finished reading, I put into 
the record an objection concerning the statement that I was 
voluntarily before the Committee. I wanted the record to 
clearly show that I was appearing at the insistence of the 
Committee. I commented he couldn't see what difference b6 

it made. I told him it made a difference to me. be 



Q. 



asked me to detail my Bureau career. 



■r- 
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A. 



Q. 



I replied that I entered the service in 1939, was transferred 
into the Seat of Government in 1942 or 1943, that I 
supervised War Labor Disputes Act cases; that at or near 
the end of World War II, I was transferred to the Internal 
Security Section. In 1946 or 1947, I was promoted to the 
.position of Number 1 Man in that section. In 1948 or 1949, 

I was made Chief of the Internal Security Section and remained 
in that position until I retired in 1966. I called attention 
to the fact that the dates were to the best of my recollection 
but that my service record would speak for itself concerning 
the accurate dates. 



asked me to explain the origin of the Security Index. 



A. I told her it was in operation when I first came to the 

Seat of Government and I could not furnish any information 
concerning the history of the Security Index. 

Q* I ~1 asked whether I approved the inclusion of names 

in tlie Security Index. 

A» I replied I thought I had done so. | I then remarked 

something to the effect, "I think we had better show him 
this memo." He was referring to a memorandum he was holding 
in his hands. He then showed me the memorandum which 
revealed that individual supervisors initialled forms 
for including subjects' names in the Security Index. The 
case Agent's initials were countersigned by an experienced 
Supervisor. I then stated that apparently I had been wrong 
when I recalled that I had approved the inclusion of 
subjects' names in the Security Index. They then showed 
me another memorandum to the effect that I should personally 
approve certain Security Index subjects before their names 
could be included in the Security Index. I pointed out that 
this was what I must have had in mind when I thought I 
had approved cases for the inclusion of the subject's name 
in the Security Index. 
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Q. Y/ith respect to the memorandum which compared Department b7c f 

criteria for inclusion of subjects' names in the S ecurity 1 

Index with Bureau criteria in that regard, I I asked 

me if there was a dispute between the Department and the 
Bureau concerning the criteria. - b6 

A ’ r . — . I 1 :b7C 

A. I told | | I had no independent recollection of such 

a dispute although there could have been one. 

Q* I I asked why the FBI h.ad made a list of names of United 

States cit irons. 

A. The purpose of the Security Index, to the best of my memory, 
was so there would be available the names and addresses of 
Communist Party members who were considered dangerous to 
the internal security of the country in order that they 
could be apprehended if such action became necessary during 
a national emergency. 

Q. How did the FBI decide what names to put in the Security 
Index? 

A. Members of the Communist Party were included in the Security 
Index but I couldn't recall other breakdowns in the Index. 

Q. How did you open Communist infiltration cases? 

A. I couldn't recall the criteria but if the Communist Patty 
had infiltrated an organization dnd were influencing the 
activities of the organization, we would open a Communist 
infiltration case. 

Q. Did the FBI use the Security Index to open cases? If a 

Security Index subject attend the meeting of an organization, 
would a Communist infiltration case be opened? 

A. As far as I know, the FBI did not set up the Security Index 
in order ~to use it to open other cases. The mere attendance 
• of a Security Index subject at a meeting would not be 
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sufficient to cause the FBI to open a Communist infiltration 
case. As I recall it, there would have to be information 
that the Communist Party had infiltrated the organization. 

In addition, the aims and purposes of the organization 
itself might reflect Communist influences. 

Q. ' If one Security Index subject attended a meeting, would 
a Communist infiltration case be opened? 

A. It wasn't a question of one or six Security. Index subjects 
attending a meeting . The~ FBI utilized its experience in 
applying the criteria we had for opening such cases. 

bo 

From time to time, I I and I I would go off b7( 

the record for a discussion of matters of which I had no 

independent recollection. I tried to make it clear that the 
main thrust of the Security Index was to have available the 
names and addresses of people who would be dangerous to the 
internal security of the country in order that they could be 
detained- in the event of a national emergency. 

Q. | ~| asked if the apprehension program would be initiated 

on the basis of a memorandum prepared by a Special Agent 

of the FBI. 

A. I told her that the program of apprehension would not be 
initiated in that way. I explained that the FBI would 
receive orders from the Attorney General in this regard. 

I told her that there was a prepared set of rules called 
a Portfolio which outlined the steps to be taken in order b6 
to put the program into operation. b 

Q. I 1 asked if consideration had ever been given to 

putting the Security Index into operation. 

A. I replied that on one occasion, Carl Hennrich, Assistant 
to A. H. Belmont, had asked me to come to his office to 
discuss putting the program into operation. 

Q. When did this occur? 

A. I don't remember the year. 
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Q* I \ asked if any review was ever made of the Security 

Index. 

A. Yes. The cases were under constant review and great care 
was exercised to make certain that names were deleted from 
the Security Index wh <1 such action was warranted. 

Near the end of the questioning, I I showed me 1 

a memorandum dated in 1955 which Mr. Tolson had sent to the 
Director. In this memorandum, Mr. Tolson commented that the 
FBI had tried to get the Department to review all Security 
Index cases without success. He pointed out that we were 
including names of people who would be apprehended in the event 
the program was ever made operational. He was concerned about 
this because in every other type of case, Departmental Attorneys 
or United States Attorneys in the field made the determination 
concerning apprehension. He felt it was a heavy burden’ for the 
Bureau to carry this responsibility with respect to the Security 
Index. Mr. Tolson recommended that the cases,- or at least 
certain of them, be approved by several people including me 
and Belmont (A. H. Belmont, Assistant Director). 

I told | | I had no independent recollection of 

this memorandum and could not add anything to what Mr. Tolson 
had written. 
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Mr. J • B< Adams 
Legal Counsel 
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1 - Hr. Mintz 
1 - Hr. McDermott 
1 - Mr. Hotis 

1Q /2B/75 
1 - Mr. I I 
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GOVERNMENT INFORMATION AND INDIVIDUAL RIGHTS 
SUBCOMMITTEE OF TUB HOUSE COMMITTEE ON 
GOVERNMENT OPERATIONS 
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On 10/23/75, form er Special Age nt Fred H. Baumgardner 
telephonlcally contacted SA I l of this Division and 

advised that ho had been co ntacted bv an individual who identi- 
fied himself as I I a Staff Member of captioned Committee. 

Jacobs informed Baumgardner he wanted to ash him about information 
contained in the W. C. Sullivan to C. B. DeLoach memorandum dated 
July 19, 1966, captioned '• 1 Blach Bag 1 Jobs* 11 

Baumgardner stated he ashed Jacobs where he learned of 
such a memorandum and Jacobs responded that the memorandum had 
been made public during Senate Select Committee hearings. I I 

interests, according to Baumgardner, was in the "Do Not File" pro- 
cedure which was used for this memorandum. Baumgardner ashed 
I if h© had secured Bureau approval f or inter viewing 
Baumgardner concemingfhis mat ter to w hich ! j stated no. 

Baumgardner stated he informed I 1 that he could not discuss 

this or any other matter concerning his employment with the FBI 
in the absence of obtaining a clearan ce from the Bureau because 
of his employment agreement* 1 accepted this response and 

told Baumgardner that he would recontact him at a later date 
after contacting the Bureau. 

RECOMMENDATIONS 

For information. 



1/- Personnel File - Fred H. Baumgardner 

^ S', 



PVDilad 




) 



T 






Hon. William H. Webster, Director 
Federal Bureau of Investigation 
’Washington, D. C. 



* 



Louisville, Kentucky 
September 1, 1982 



Dear Mr. Webster: 



ExeC-AD Adm. _ 
\ * 

Exac AD lnv._ 
Exac AD LE$„ 
Asst. Dir.: 

Adm.Servs. 

Crim. Inv. 

Idont. __ 

Intel I. 



Laboratory 

Legal Coun._ 
Plan. & Insp. 
Rec. Mgnt.i^_ 
Tech. Servs. . 
Training 



| Off. of Cong. q' 
& Public Affs.. 

Telephone Rm. 

Director's Sec'y_ 

Recently I was advised by the Bureau that 1 along"^ 
ivith the other individuals named as defendants in the civil suit 
Jtfiled by the National Lawyers Guild, had been dismissed from the 
case . 






FBl/DOJ 



This was indeed welcome news and I am most grateful 
'to the personnel in the Legal Counsel's Office for the outstanding 
‘jwork they did in bringing about this most desired result. 



I am proud to have been a part of the F.B.I. during 
some very difficult periods in our country's history. I am even 
prouder that the Bureau under your direction, has not only 
jjsurvived. the efforts of those who would have destroyed it, ,but 
has once again resumed its place as the top law enforcement 
agency in America. Your strong leadership has been the key to 
this success. 

Since my wife Elizabeth and I cannot thank you 
personally, we are sending you this note to let you know just 
I how grateful we are. 

We pray the Lord will continue to bless you and 
grant you the strength and the wisdom to cope with the problems 
which face you. 




Sincerely, 




- F. J. BAUMGARDNER 
10008 3RD ST. ROAD- - . 
LOUISVILLE, KY. 'Cf 
402 72 
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i£KCPvAE£l"i TO 1HD ASSISTANT DIRECTOR 

mmns^imxvz services mnsim: 

LS« iiOUSF. SELECT COISHTTEE QS ASSASSISJATXO’IS <K?CA) 



The above agents will be telephonically advised 
by the Legal Liaison and Congressional Affairs Unit, Ler.al 
Counsel bivision, and Congressional Inquiry Unit, Records 
’!ansgeraent Division, of the interest of the Cottnittee and, 
prior to interview* Legal Counsel repres cntatlvea will 
provide these agents with a briefing as to the scope amt 
limitations of the interview. 

mxemsPTMTxens t 

(1) That the Legal Counsel Bivision make appropriate 
notification to current employees regarding this natter. 



(2) That the Congressional Inquiry Chit, Records 
Hanagement Division, make appropriate notification to forcer 
etployees regarding this isatter. 




□ ALL SERIALS, EXCEPT THOSE REMAINING IN FILE AND THOSE LISTED AS CHANGED ON THIS SHEET WERE 
•SKIPPED" OR WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY CONTAINED 
IN 



(771 FOLLOWING SERIALS WERE REMOVED FROM FILE AND DESTROYED IN ACCORDANCE WITH AUTHORITY 
contained IN 66-818-5388 

2 thru 6,8,9,13,14,15,17 thru 20,22 thru 45,47 thru 50,52 thru 57, 

59 thru 80,83 thru 86,88 thru 97 5 99 thru 104,106 thru 110,112 thru 128, 
130,132,133,135 thru 141,144 thru 156,159 thru 164,166 thru 1 7b , 

1 76 thru 205 , 207 5 209 , 21 1 thru 21 5 , 21 7 , 21 9 , 221 thru 225 5 22 7 thru 232 , 
234,230,239,240,242 thru 249,251 thru 253 ? 256 ,257? 260 thru 262,26 7, 

270 thru 272,275+,276 thru 278,281 ,282, 28^,286, 200, 292, 293 *295 thru 302, 
306,308 thru 313 5 315 ? 316, 322, 325 thru 329,333 ,335,337,338,340 thru 345, 
347,348,350 thru 352,3555358,362,36^,356,367,368,370 thru 373, 

376, 378, 379, 382, 38U- , 385, 388, 390 thru 392,396 thru 399,402 thru 406, 

4o8 thru 41 5 



(TAB CARD IN THE NUMBERING UNIT 
INDICATES ACTION TAKEN) 



DATE 



1 2 - 2-76 



INITIALS 






fbi/doj 
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Assistant Attorney General 
Criminal Division 


1 


tfuae 91, 1978 

— Cftwnsftl Dlvl si nn 


Attention Hr. I~ 1 




Attn: Mr. 


| hh 


Director , FBI 


1 


- Kr.l 






1 


- Kr.l 


| b7C 



rerun; select coHru-Trrz oh assacsbjactwjs 
u. house of eeppsceutatitos (iicca) 



In ference is made to the letter to the Attorney 
Oener&l from| ~ 

dated Hay 31 ; 197 d. which requested, in connect?. on with the 
lT*CA y s investigation into the assassination of Dr, Hart in Luther 
•Inn »Tr. , that certain information concerning the state of 
health r>f fon?*er Pnocig l Agents Fred J. Baumgardner and 

be provided to the 
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r relosed are an original and one cony of # a memorandum 
in response to the above request , Tt Is requested 'that you 
deliver a cony of this memorandum to the FSCA, 

Enclosures (2) 
ft? -1172 90 



TWBtpfn (8) 

ITOTEi By letter dated A pril 28. 1978 , the FSOA had requested 
that 14 Agents including I I and Baumgardner be made 

available for interview. In attempting to contact Baumgardner, 
ABAC Middleton , Louisville Office, advised that Baumgardner was 
In very poor health after suffering a heart attack recently. 

| | who Is currently a judge in Arlington County, Virginia, 

was contacted and he advised that he had just returned to work 
after recovering from a heart attack and his doctor did not want 
hin to be put under any stress, This information was passed on 
to the Committee, which perclpltated this request. 



be 

b7C 



On .June 15, 1978 > 
was contacted and was adyised that with 



3 Staff Member , KCCA, 
"the acquiescence of 
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I | and Eaungardner that the telephone numbers of their 

doctors would be furnished to the Committee in order for then 
to resolve the question of their availability for interview. 
T-ebb advised that this was acceptable to the Committee. There- 
after, Webb was furnished with the following Information? 



Personnel file of Fred J»( Baumgardner. 
Personnel file of 



H7-NOT RECORDED 
“ t)UN 22 1973 
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EEE NOTE PAGE TUO* n 





1 



2 

1 



I 3 r. 

Mr. 



tX X 


Couna 


i.ei Qiv 


ision 




n*> 


Hr. 


1 


□ 


be 








klC 



■Tar.*? 297 * 



} ■' iHi, * , V- *«/<•' A * ' - * ** * **-- -<» A’ t «.- 

v, s. r ^ r n cr.* •'r-?rv. k vJ h~ttirr-s {; scf ) 



t& fornngo la r*f.&o to the latter to the Attorney 
General fror l I . Wn&cf Counsel ortf tfirector , rtTA, 

tfctetf ! ; oy 32 l$7", :;li*eh requestfivK in connection Pith the 
i. invciifci nation into the mm^i'dr^ion of F-r. ‘ 'ns*fc±n t-nthor 
Jr, , that wfcftlA information certf©rni»>' the state of 
hralth of ferr&r r." eeis l ’V:er.t-i& ^rad J» “uar^npfln^p ©rtf 

fcg r-rovidetf to the r^’-A. 



ibis rcnorcasduM is to confirm a aonvoraatlcn tet*>*on 



, ‘‘taff rv>rfefj* cmd Special 'rent [ , 

] of the Congressional . Ireulry t r nit ^ocor&s ;\i«f?'vrer.t 



be 
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j'.i yinicb . rtiginr v hiett it vas a^neai. that vdth til's aconlosccnco 
of ar.d ' aur<~m'mep . the nares and tolenfccmc 

Eusbrrs or sv-©xr 'lectors ©Atii'l t.n ^rnlahed to fsh© ’TOf so tlirt 
fchtf f-crriittoo could resrlw any ame^tX^r^ fcli-air 

fitnmn fop interview . 



be 

b 7 C 



£ffc©r contrasting forrer fnccial ft**ents | |ar»2 

r-ru^.-'apijner the naraa end tftle rhena nutters of taoir uoefcore 
*:crh furnished to I I bn .Time 1U X07&- 

l : his rie-cfartf??.!! completes the paanonao to tie above 
P£ fc-smv *rM r Of UOdt - 
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TliD.pfti ( 0 ) 

C 2- 217290 

OFIOrJAL niJF CHI? 70 ASSXSTA??? ATTOSTiEY 0ET1FMX * . 
enrTIhAL PIVISI02? ATTHTUIOri I IB. I 1 

i; 5 b"' r-oe director FEI, letter to the Ass istant Attorney 
General- CririnaX Pi vision, Attention* !>» I 
dated Juno 21 > 1978 , captioned as above . 
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July 15, 1977 



Dear Hr. First? 

Receipt is acknowledged of your Inquiry which 
was rec eived in this Burea u July 11, 1977, regarding 
Messrs. f \ A. II* Belmont, and F. J. 

Baumgardner. 

As indicated in my letter to you dated June 29, 
1977, all of the individuals you inquired about are now 
retired. He have no information that these men are 
deceased* Coon retirement we no longer maintain active 
records on former employees and administration of their 
retirements are handled by the Bureau of Retirement, 
Insurance, and Occupational Health, U* S* Civil Service 
Comraission, 1900 E Street, northwest, Washington, B. C* 
29415, and they may he able to assist you in this matter. 

Sincerely yours. 



Clarence II. Kelley 
Birector 

AGTjgab (5) 67-139520 

1 - Mr. A. H. Belmont (67-94639) 

/ * ) 

(1 - Mr. F. Baumgardner (67-136594) 



'i 






March 1, 1977 



I.-’ 



* 1 



Mr. Fred J. 1 ‘-Baumgardner 
10008 Third Street Road 
Louisville, Kentucky 40272 



Dear Fred: 



I certainly enjoyed receiving your letter of Febru- 
ary 14 th and was pleased by the kind remarks concerning the 
appearance of Mr. Czarnecki on "Newsmakers.” These comments 
will be brought to his attention and I am sure he will be as 
appreciative as I am of your courtesy in writing . 



The expression of support for my administration of 
this Bureau means much to me, and I thank you for your best 

Sincerely yours, 

Clarence, 

Clarence M. Kelley 
Director 



waisties- 



MAILED 18 

MARI 1977 

-FBI 



1 - Louisville - Enclosure 
Personal Attention SAC. 

NOTE: Mr. Baumgardner is a former SA who EOD 12/4/39 and 

retired 12/2/66, He is known to Mr. Kelley on a first-name 
basis . 



Assoc. Dir. ___ , , . . . 

D.p.ADAdICAM:amm (4) 

Dep. AD Inv. 

Asst. Dir.: 

Adm. Serv. 

Ext. Affairs 



Fin. & Pors. 

Gen. Inv. 

Ident. 

Inspection 

Intell. 

Laboratory 

Legal Coun. 

Plan. & Eval. 

Rec. Mgnt. 

Spec. Inv. 

Training 

Telophone^Rm. > 

Director See*/, 
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Mr. Fred J. Baumgardner 
10008 3rd Street Road 
Louisville, Kentucky 40272 



Dear Mr. Baumgardner; 



I appreciate your thoughtfulness in writing on 
November 14th and commenting so favorably on the efforts 

of our Legal Counsel Division and Special Agent |__ 

f~ |in particular. We, also, are pleased with the 

Judge ^ s decision in the Wilkinson matter and appreciate 
your wholehearted cooperation throughout this lengthy 
matter. 



I am passing your letter along to our Legal 
Counsel Division and Mr. I ~1 . and I know they will join 

me in extending warmest thanks for your personal recogni- 
tion of their work. 

I also want to take this opportunity to extend 
my sincere thanks for your support of my direction of the 
Bureau. Your remarks and blessings are appreciated, and 
I hope my future efforts will warrant your continued 
approval. 
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Sincerely yours. 



William H. Webster 
Director 



1 

1 

1 



Mr. Davis - Enclosure 

P ersonal Attention: Also_bring to the attention of 

SAT I. ' L 

| - Enclosure 

67-136594 ( Fred Jackson Baumgardner) - Enclosure 



NOTES Mr. BAUMGARDNER is a former SA who EOD 12/4/39 and 
retired 12/8/66. A copy of a note sent to Judge Webster 
from Legal Counsel on 11/4/86 regarding the civil action 
mentioned is attached for background information. 
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Louisville, Kentucky 
November 14, 1986 



Hon. William H. Webster, Director 
Federal Bureau of Investigation 
Washington, D. C. 20535 






- ■ 




Re: Wilkinson, et. al. V 

Federal Bureau .of Investigation, et. al. 
(U. S.D.C. C. D. Calif.) 

Civil Action No. 80-1048 (AWT) 



Dear Director Webster: 



Legal Counsel, 



In a lp.tt.pr dated Nov ember- 5. 1986 Assistant Director- 

1 • . J -t -1 - - >- T n V* A 



of the Bureau advised that I have 



-M V V } I I — # # 

"been dismissed as a defendant in the captioned Civil Action. 

He added that it is unclear whether the plaintiffs will seek an 
appeal . 



he 

hie 



I am of course pleased with this decision of the court 
and am most grateful to the Legal Counsel and the personnel in 
his office who have worked so diligently, over the years, to 
bring about this result. 



I especial ly want to thank you for assigning Special 
^ to this matter. He brought to the job an 



Agoni i i uw wuo.»j o — - y . * , 

intelligent and determined approach that has played a significant 
role in bringing about what we all feel is a just and correct 
decision by the court. I met Special Agent I . | when he came 
to Louisville to discuss this overall matter with me.. His in. 
depth knowledge of the case and his. grasp of the pertinent issues 
involved made a deep and favorable impression on me. I feel 
fortunate to have him assisting in the defense. 
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My wife, Elizabeth, and I are grateful to you. for. the 
manner in which you have led the FBI through a trying time m 
its history. It is important for the citizens of our Country to 
have a stable, trustworthy organization like the. FBI to reassure 
them in these troubled times. May the Lord continue to bless 
your efforts in the years ahead. 




C l- U U- 
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Sincerely , : •' 

Fr^dJJ*. Baumgabdr/er 
10008 3Rd. St. Rd. ■ 
Louisville, Ky. 40272 



A 




Mii 

. ^ „ S | . * * 

&fl,D;‘; i 12-I-39 AT Washington , i). li, 

Born: 8-12-11 
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Field GS ill 



Special Agent 
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May 19, 1986 






0 



Mr. Fred J. Baumgardner 
10008 3rd Street Road 
Louisville, Kentucky 40272 

Dear Mr. Baumgardner: 



My office has received a letter from Mr. [ 



] 



I - — **'*»-' 4.WVVJ.YVM1 IX . 1 . W JUJ. Vlll XJ_U • 

a college professor and author/ who is writing a 

biography of former F BI Director J. Edgar Hoover. As part of his 
research, Mr. | 1 had identified some former FBI personnel 

whom he would like to interview in person or by telephone at his 
expense. He would like to interview you, and my office is acting 
as an intermediary. 
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Please telephone Mr.l" 



l of my office at 
with your decision by May 30, 1986. 
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Sincerely, 

/5/ 



William M. Baker 
Assistant Director 
Office of Congressional 
and Public Affairs 
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Exec AD Adm. . 
Exec AD Inv. _ 
Exec AD LES _ 
Asst. Dir.: 
Adm. Servs. . 

Crim. Inv. 

Ident. , 

Insp. 



1 - Mr. 
1 - Cor: 
1 - Dr. 



] - Enclosure 



esoondence Unit, Rm. 6236 - Enclosnre.vbud. “ 

I- Enclosure J( 






S&isabetcid 

10 JUN 20 1986' 



■7 



NOTE: Mr. Baumgardner's address was obtaiked a5 fro m^the-.l9.85-, 

Directory of Former Special Agents of the FBI. OCPA has not been 
able to reach him by telephone with this request since his number 
-is unpublished. He is a retired FBI official. 
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May 6# 1986 



-*r 



f, . ~ t- r«r— £. 

-Mr.) and Mr s, Fred J. Baumgardn er 
10008 3 rd^S^reeg~^oad 
Louisville. Kentucky. 40272 

Dear Mr. and Mrs. Baumgardner: 

Your expression o£ sympathy to the FBI and the 
families of Special Agents Grogan and Dover who were killed# 
and the five wounded Agents is very much appreciated. He 
also appreciate your sharing with us your observations and 
concerns. 

Your support of our efforts means a great deal to 
us. The supreme sacrifice made by Agents Grogan and Dove 
has moved us to rededicate ourselves to our remaining tasks 
in memory of them. 

Sincerely# 



a 



SflliUiam ti 

William H. Webster 
Director 



NOTE!: FEED J. BAUMGARDNER is 

and retired 12/2/66. Bufiles 



« this reply. 
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DNER is a former SA who EOD 12/4/39 
Bufiles contain nothing to preclude 
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April 21, 1986 



Hon. William H. Webster, h '< h j 

Director * 

Federal Bureau of Investigation 
Washington, D. C. 



Dear Director Webster: 



We wanted you to know how saddened we have been since 
news reached us that two FBI agents were killed and others 
wounded in carrying out their assigned duties. My wife, 

Elizabeth and I send our deepest sympathy to you and the Bureau 
and families of the agents involved. 

No word of ours can add to their achievement but we are 
so proud of them for performing their duty with Fidelity, Bravery 
and Integrity. When faced with a most dificult problem they met 
it with courage and fortitude. They could have performed no 
greater service then to have given their lives to preserve the 
principle of law and order for the benefit of their countrymen. 

These men need not have died in vain. Surely the executive 
branch of the Government can use this tragic event and others .. 7 
like it to convince congress to pass a law aimed at strengthing 
the country's intelligence agencies. Such a law would stand as 
a monument, not only to these men but to all agents since they 
too stand ready to give their lives in line of duty. 
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F. J. BAUMGARDNER 
10008 3RD ST. ROAD 
LOUISVILLE , KY. •TSC&f 
40272 f* 
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September 15 , 1982 
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Mr. Fred J, Baumgardner 
10008 3rd Street Road 
Louisville, Kentucky 40272 

Bear Mr. Baumgardners 

It was indeed thoughtful of you to write on Septem- 
ber 1st and the bast wishes of you and your wife are certainly 
appreciated, it will be a pleasure to see that your note of 
thanks is brought to the attention of the personnel in the 
Legal Counsel Division involved with the civil suit filed by 
the National Lawyers Guild, and I know they will share my 
gratitude for your kind comments. 



We are happy that the matter has been resolved so 
satisfactorily for you and the others named, and you have our 
very best wishes. 



Sincerely yours. 
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William H. Webster 

William H. Webster 
Director 



1 - Mr. Mintz - Enclosure 

Personal Attention: Bring to the attention of appropriate 

personnel. 

NOTE: Mr. Baumgardner is a former SA who EOD 12-4-39 and 

retired 12/2/66. 
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